Generics: 
complex  fix 
not  needed 


Pharmacy 
premiums  to 
leap  next  year 


A  spoonful  of 
advice  helps 
it  go  down... 


■ 


A  cold  sore  offer  made  possible  by  you 

For  years  you  have  recommended  Zovirax  to  kill  the  virus  at  tingle  phase. 

But  blisters  also  contain  viral  infection. 

The  good  news  is  Zovirax  still  kills  the  virus  at  blister  phase.- 

So  now  you've  got  something  special  to  offer  for  blisters  too. 


Zovirax 

Jor  tingle 


Zovirax  Cold  Sore  Cream  Product  Information. 
Presentation:  5%w/w  aciclovir  in  water  miscible  cream 
base.  Uses:  Treatment  of  Heroes  Simplex  virus  infections 
of  the  lips  and  face  (cold  sores).  Dosage  and 
administration:  Apply  5  times  a  day  for  5  days.  It  is 
.  _  important  to  start  treatment  as  earty  as  possible 
#STa  after  the  start  of  infection,  ideally  during  the 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol.  Precautions:  Only  to  be  used  on  cold 
sores  on  trie  lips  and  face.  Do  not  apply  inside  tlie  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a 
doctor  because  of  a  weak  immune  system.  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application.  Legal 
category:  P  Product  licence  number  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex  UB6  0NN.  Further 
information  available  on  request  from:  Medical  and 


aciclov 


Consumer  Affairs.  GlaxoSmithKlme  Consumer  Hea 
Wallis  House,  Great  West  Road,  Brentford,  Middles 
9BD  Package  quantity  and  RSP:  2g  tube  -  EJ 
pump  -  £5.99.  Date  of  last  revision:  Augus 
Zovirax  is  a  registered  trademark  of  the  GlaxoSrr 
Group  of  Companies.  References:  1.  Van  Vlote 
J  Antimicrobial  Chemother  1993;  12(Suppl  6): 
2.  Data  on  file,  GlaxoSmrthKline,  1999. 
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Joint  response  to  DoH  generics  proposals 

PSNC,  NPA  and  CCA  suggest  evolution  of  existing  arrangements  as  best 
way  to  secure  stability  and  value  for  money  in  generics  market  (see  ti/so  p9). 
Wholesalers  opt  for  a  PPRS-type  scheme 


Davies  tries  to  calm  OFT  concerns 

RPSGB  president  says  the  challenge  is  as  much  tor  the 
Department  of  I  Iealth  as  community  pharmacy.  NPA  warns 
that  abolishing  control  of  entry  w  ill  lead  to  detrimental  change 


NPA  opposes  increase  in  retention  fee  6 

RPSGB  asked  to  justify  31  per  cent  hike  in  retention  fee.  NPA  says  Society's 
clinical  governance  agenda  should  not  be  funded  entirely  by  pharmacists 

TranScript  ETP  pilot  set  for  December 

Wholesaler-led  consortium  to  pilot  "push"  model  in  up  to  M)  pharmacies  in 
East  I  hints  PCT,  involving  barcode  readers  and  electronic  signatures 

Phoenix  unveils  new  ordering  system 

Phoenix  Interactive  Network,  to  be  rolled  out  in  December,  gives  pharmacists 
a  stand  alone  laptop  package  to  place  orders  and  get  product  data 

Insurance  premiums  face  sharp  rise 

Business  and  professional  indemnity  insurance  premiums  w  ill  rise  sharply  in 
2002  as  insurers  react  to  the  costs  of  September  1 1 


Immune  response 

How  the  body  protects  itself  from  pathogens,  using  non-specific  defence 
mechanisms  and  the  immune  response  to  fight  off  infection 
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Pharmacy  bodies  set 
for  generics  talks 


( ]ommunit\  pharmac  v 
organisations  are  seeking  a 
"constructive  dialogue"  with  the 
Government  on  possible  new 
arrangements  for  the  supply  and 
reimbursement  of  generics. 

They  have  the  support  of 
dispensing  doctors  in  insisting 
that  any  new  scheme  should  not 
adversely  affect  the  viability  of 
either  the  pharmacy  or  dispensing 
doctor  services. 

The  four  contractor 
organisations  -  the  PSNC,  NPA, 
Company  Chemists  Association 
and  Co-operative  Pharmacy 
Technical  Panel  -  have  issued  a 
joint  response  to  the  Department 
of  Health's  discussion  paper  on 
generic  medicines  supply.  In  the 
53-page  response  they  oppose  the 
Department's  two  main  options 
for  reform  and  put  forward  an 
alternative  benefit-sharing  scheme- 
that  would  reward  pharmacists  for 
efficient  buy  ing  and  give  the 
Department  more  information  on 
prices. 

The  pharmacy  organisations 
say  the  present  arrangements  have 
supported  a  competitive  market 
that  has  successfully  secured 
supplies  to  patients  and  given 
value  for  money  to  the  NHS.  If 
the  system  changed,  extreme  care 
would  be  needed  to  preserve  these 
benefits  and  prevent  supply 
shortages. 

The  Department's  paper 
proposes  two  options  -  a 
reference-based  pricing  scheme 
and  central  purchasing  through 


Question! 


tendering.  But  the  pharmacists 
say  that,  because  present 
arrangements  have  worked  so 
well,  there  is  no  case  for 
introducing  the  complex 
regulatory  structures  needed  to 
implement  these  schemes. 

Wholesalers  have  formally  told 
the  Government  they  would 
prefer  a  Pharmaceutical  Price 
Regulation  Scheme  for  generics 
(C&D,  October  I3,pl0). 

In  its  written  response  to  the 
DoH's  generic  proposals,  the 
British  Association  of 
Pharmaceutical  Wholesalers  says 
the  generics'  capped  prices  should 
be  reviewed  every  two  years. 

And  it  would  like  the  capped 
prices  to  be  the  same  as  the  tariff, 
so  that  reimbursement  would  be 
based  on  the  capped  price. 

It  says  this  system  would  have 
the  following  benefits: 
®  less  "structural  dislocation" 
because  the  capped 
reimbursement  prices  would  be 
changed  gradually 
O  lower  administration  work  for 
the  DoH  and  the  Prescription 
Pricing  Authority  as  there  would 
not  be  monthly  tariffs 

pharmacists  would  find  it 
simpler  and  easier  to  understand, 
as  the  changes  occur  every  two 
years 

established  mechanisms  in  the 
current  reimbursement  scheme 
will  deal  with  generic  shortages 
O  Government's  cost  objectives 
could  be  met  over  a  certain 
period,  which  would  allow 


Do  you  think  that  a  PPRS-type  scheme  for 
generics  is  a  good  idea? 

•  Yes  •  No  •  Not  sure 

You  can  record  your  vote  on  our  website:  www.dotphanncuy.com.  On 
the  home  page  you  will  find  a  link  to  the  Question  Time  page.  Select 
your  answer  and  then  click  on  the  "vote"  box.  Your  answer  is 
automatically  collated. 

You  have  until  12.00  noon  on  October  30  to  cast  your  vote.  We  w  ill 
publish  the  result  in  CCZ),  November  3. 

Last  week  we  asked  you: 

Do  you  think  the  new  GlaxoSmithKline  '+PLU'  trading  terms  for 
pharmacists  will  benefit  your  business? 


companies  in  the  supply  chain  to 
make  the  necessary  adjustments 
O  little  change  to  the  way  the 
supply  chain  currently  operates  - 
pharmacists  would  therefore  still 
have  incentives  to  lower  costs  by 
seeking  the  best  generic  prices. 

As  the  prices  would  be  adjusted 
every  two  years,  the  BAPW  adds, 


Lord  Hunt:  the  maximum  tariff  price 
scheme  has  made  the  generics 
market  stable  again 

any  increases  and  decreases  could 
be  managed  to  create  an  overall 
cut,  as  is  the  case  with  the  PPRS. 

The  reimbursed  prices  would 
be  calculated  between  the  BAPW, 
the  BGAIA  and  the  Government. 

Meanwhile,  the  BAPW  rejects 
the  Government's  reference- 
based  price/ competitive 
tendering  proposals  because  these 
would  create  "...a  signficant  risk 
of  destabilising  the  market  with 
severe  impact  on  patient  care". 

\\  holesalers'  comments  on  the 
reference-based  price  scheme 
include: 


What  you  told  us: 


•  a  percentage  fee  would  reduce 
the  incentive  to  distribute  cheapeij 
lines  -  by  balancing 
expensive/inexpensive  lines,  full- 
line  wholesalers  can  stock  a  w  ide 
variety  of  products.  A  flat  fee 
would  be  easiest  to  administer  am 
to  help  recover  average  costs. 

§>  full  line  w  holesalers  should 
receive  a  higher  fee  than 
shortliners  because  their  twice-a- 
day  delivery  is  more  expensive  to  | 
run 

•  averaging  the  NHS  price  wil 
create  stock  shortages 

•  a  review  of  w  holesalers'  selling 
prices  will  not  reveal  their 
margins  because  the  wholesalers'  !i 
costs  would  not  be  known. 

The  BAPW  rejects  outright 
central  purchasing  because  the 
risk  of  failure  would  be  high  and 
the  NHS  would  receive  few- 
benefits,  i 

Wholesalers  are  also  concerned! 
about  the  securitv  of  supply 
under  this  option. 

•  The  current  maximum  tariff  j 
price  scheme  for  generics  will  be 
rolled  forward  unchanged  for 
another  year. 

Lord  Hunt,  the  health  minister/ 
said  the  scheme  had  restored 
stability  to  the  generics  market 
and  had  saved  the  NHS  around 
£240  million. 

"The  continuation  of  the 
maximum  price  scheme  will 
ensure  that  this  stability 
continues  and  that  the 
expenditure  savings  are 
maintained,"  he  said. 


New  fraud 
body  set  up 

A  professional  body  for  counter 
fraud  specialists  has  been  set  up  by 
the  Government. 

The  Counter  Fraud  Professiona 
Accreditation  Board  will  set 
professional  conduct  guidelines  foi 
its  members,  who  have 
successfully  completed  the 
specialist  counter  fraud  training 
and  university  courses. 

For  more  information:  

www.  targetingfraud.  gov.uk 

NHS  Counter  Fraud  Hotline:  08702  400 

100. 
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„  Thisweck 


Laura  Brown,  a  pharmacy  assistant  from  Lloydspharmacy  in  Thornton  Cleveleys,  Lanes,  gets  the  beauty  treatment 
from  make-up  artist  Julie  Thompson  before  a  photoshoot  which  was  part  of  her  prize  as  winner  of  the  Over  the 
Counter/Oil  of  Olay  Model  of  the  Year  competition 


Davies  tries 
to  calm  OFT 
concerns 

Royal  Pharmaceutical  Society 
president  Marshall  Davies  has 
sought  to  allay  the  "severe 
concerns"  about  the  possible 
outcome  of  the  Office  of  Fail- 
Trading  study  into  the  pharmacy 
retail  market. 

The  scope  of  the  study  is  wider 
than  that  usually  undertaken  by 
the  OFT,  he  said,  and  is  based  on 
a  recognition  that  pharmacy 
services  are  important  to  the 
public. 

"The  challenge  is  as  much  the 
Department  of  Health's  as 
pharmacy's.  The  DoH  will  have  a 
strong  input  to  the  response  made 
to  the  OFT.  I  have  no  doubt  that 
that  the  NHS  Plan  will  get  due 
recognition,  and  any  action  will 
not  undermine  its  objectives." 

But  the  public's  health  interest 
often  hinges  around  moderating 
the  consumption  of  medicines,  he 
cautioned. 

"It  is  vital  that  we  understand 
the  interests  of  all  those  involved, 
including  independent 
pharmacists  seeking  to  survive  as 
well  as  those  large  businesses 
seeking  to  expand. 

"We  must  not  throw  out  the 
pharmaceutical  care  baby  with  the 
restricted  entry  bath  water." 


NPA  warns  against  drastic 
control  of  entry  changes 


Deregulation  or  abolition  of  the 
control  of  entry  regulations  could 
result  in  "a  swift  and  detrimental 
change  to  the  pattern  of 
distribution  of  pharmacies",  the 
National  Pharmaceutical 
Association  has  warned. 

There  would  be  a  clustering  of 
pharmacies  around  medical 
practices  and  in  high  volume 
shopping  areas.  It  would  also 
militate  against  the  Government's 
aim  of  improving  integration  and 
co-operation  w  ithin  the  NHS  at  a 
local  level,  says  the  NPA  in  its 
response  to  the  Office  of  Fair 
Trading's  announcement  to 
review  the  current  control  of 
entry  legislation. 

Calling  for  all  community 
pharmacy  bodies  to  liaise  in  their 
response  to  the  OF  F,  the  NPA 
warns  that  the  abolition  of 
controls  would  also  result  in  lower 
investment  in  the  extended 
community  pharmacy  network. 

This  would  most  likely  affect 
those  people  living  in  outlying 
communities,  on  housing  estates, 
or  in  areas  with  a  high  degree  of 
social  deprivation  who  would  lose 
convenient  access  to  pharmacy 
services. 

W  hile  not  naming  Superdrug 
specifically,  the  NPA  also  believes: 
"A  small  number  of  expansionist 


companies,  that  had  long  sought 
abolition  of  controls,  would  have 
pharmacies  with  NHS  contracts 
in  their  existing  high  street 
locations  resulting  in  an 
unnecessary  over-provision  in 
town  and  city  centres." 

At  its  meeting  last  week,  the 
NPA  Hoard  decided  to  set  up  a 
small  working  party  to  look  at  the 
threats  posed  by  possible 
abolition.  It  will  also  be  asking 
other  pharmacy  bodies  whether  a 
joint  working  group  should  be 
established. 

The  NPA  is  interested  in 
hearing  the  views  of  its  members 
on  the  matter.  Head  of  practice 
Colette  McCreedy  pointed  out 
that  the  OFT  has  not  indicated  its 
views  on  the  future  of  the  control 
of  entry  regulations,  other  than 
that  there  should  be  an 
investigation  to  see  how  it  affects 
public  services. 

But  she  recognises  that 
members  may  believe  the  ( )FT's 
ultimate  goal  is  to  do  away  with 
the  regulations. 

Taking  on  new  pharmacy  roles, 
delivering  the  quality  agenda  and 
embracing  clinical  governance  "is 
a  huge  task  for  someone  who  lives 
in  fear  of  new  pharmacies  opening 
up  next  door  to  them",  she 
commented. 


BP  2001 
amendments 

Amendments  to  the  British 
Pharmacopoeia  2001  and  British 
Pharmacopoeia  (Veterinary)  2001 
will  be  available  from  November 
from  the  Stationery  Office.  The 
amendments  will  include  changes 
resulting  from  the  replacement  of 
the  entire  third  edition  of  the 
European  Pharmacopoeia  with  the 
fourth  edition  of  the  EP  effective 
from  January  1 ,  2002.  The  BP  2001 
supersedes  the  BP  2000  on 
December  1 . 

Stick  with  statins 
correction 

In  last  week's  article  on  the  use  of 
statins  (Pharmacy  Update,  p22), 
Figure  1 ,  the  outcomes  of  the  CARE 
trial  (pravastatin  40mg  or  placebo) 
should  have  read  "24  per  cent 
reduction  in  risk  of  death  from  CHD 
or  non-fatal  Ml". 

Managing 
Medicines  online 

The  Managing  Medicines  website 
(www.  managingmedicines.  com)  has 
been  developed  and  is  managed  by 
Webstar  Health,  a  company  that 
provides  project  management  and 
consultancy  services  in  the 
healthcare  field.  Numark  and 
Positive  Solutions  are  no  longer 
associated  with  the  website  as 
reported  in  C&D,  June  2,  p28,  and 
last  week  p  1 2. 

Styles  advice  for 
NEHL  panel 

Michelle  Styles,  head  of  information 
at  the  National  Pharmaceutical 
Association,  has  been  appointed  to 
the  advisory  panel  to  the  National 
Electronic  Library  for  Health.  The 
panel's  remit  will  include  advising  on 
the  Library's  contents  and  ease  of 
use. 

NHS  Direct  guide 

The  NHS  Direct  self-care  guide,  Not 
feeling  well?,  formally  known  as  the 
NHS  Healthcare  Guide,  is  to  be 
made  available  free  of  charge  to  the 
public  through  pharmacies. 
Pharmacists  can  order  copies  free 
of  charge  by  contacting  the  NHS 
response  line  on  098701  55  54  55. 

Disability 

Discrimination  Act 

Pharmacy  owners  should  already  be 
preparing  for  the  implementation  of 
the  Disability  Discrimination  Act 
which  will  require'  service  providers' 
to  make  "reasonable  adjustments" 
for  disabled  people  from  2004.  The 
NPA  will  issue  members'  guidance. 
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NPA  opposes  pharmacist 
retention  fee  increase 


The  National  Pharmaceutical 
Association  has  asked  the  Royal 
Pharmaceutical  Society  to  justify 
its  plans  to  raise  annual  retention 
fees  by  31  per  cent. 

In  particular  it  is  concerned 
thai  the  Society  appears  to  be 
asking  for  the  increase  to  fund  the 
new  clinical  governance  agenda. 

While  supporting  moves  to 
ensure  that  pharmacists  are 
competent  to  practice,  and 
ivuiuniMivj  thai  promoting  ihe 
quality  agenda  has  a  cost,  the 
NPA  does  not  believe  this  should 
be  funded  entirely  by  the 
membership. 

It  is  worried  that  such  a  move 
w  ould  mean  that  the  Department 
of  I  Iealth  would  be  unlikely  to 
make  any  more  resources  available 
to  any  professional  group  where 
its  professional  body  is  insisting 
that  clinical  governance  funding 
should  come  from  w  ithin  the 
profession. 


In  a  letter  to  the  RPSGB 
secretary  and  registrar,  NPA 
chairman  Gerald  Alexander 
argues  that  the  limited  reasons 
given  by  the  Society  -  to  resource 
constitutional  change  and  new 
areas  of  professional  and 
regulatory  activity  -  are  also  not 
new. 

"This  change  and  increased 
activity  we  are  told  comes  under 
the  headings  of  constitution, 
regulation  and  discipline; 
continual  professional 
development  and  lifelong 
learning;  clinical  governance; 
practice  research,"  he  writes. 

"It  seems  to  us  that  most  of 
these  activities  are  already  part 
of  the  Society's  remit  and 
thus  cannot  be  considered 
to  be  'new'." 

Another  NPA  concern  is  that 
the  "huge  increase",  while  it  will 
fall  on  individual  members,  will 
be  met  by  pharmacy  owners 


either  directly  where  the 
employing  or  engaging  pharmacy 
agrees  to  pay  the  fees  or  indirectly 
through  salary  increases  or 
engagement  costs. 

As  "virtually  no  detail"  was 
given  in  the  Society's  official 
announcement  on  August  1 1  of 
its  intention  to  raise  the  fees,  "it  is 
impossible  to  say  whether  this 
increase  is  justified". 

The  NPA  fully  supports  the 
Society  in  meeting  the  quality 
agenda,  and  would  be  prepared  to 
support  any  increase  "that  is 
absolutely  essential  to  meet 
quality  targets",  says  Mr 
Alexander. 

However,  he  adds:  "In  the 
absence  of  more  detailed 
information  of  the  overall 
budgetary  plans  and  against  the 
background  of  the  worsening 
financial  status  of  pharmacy 
contractors,  we  must  oppose  this 
proposed  increase." 


Extended 
role  for 
pharmacists 
not  wanted 

Consumers  of  pharmacy  services 
may  not  be  entirely  supportive  of 
the  expanding  role  of  the 
community  pharmacist,  according 
to  a  study  published  in  Family 
Prat  tit  c. 

This  may  be  due  to  the  public's 
lack  of  understanding  of 
pharmacists'  expertise  and 
concerns  regarding  access  to  their 
medical  records,  the  authors  say 

Questionnaires  were  mailed  to  a 
random  sample  of  173  patients 
from  an  urban  general  practice  in 
Grampian.  Respondents  were  in 
favour  of  pharmacists: 
®  providing  support  for  other 
professionals 

providing  healthy  living  sessions 
®  providing  health  screening. 

fewer  than  half  of  respondents 
were  in  favour  of  pharmacists 
having  access  to  patient  medical 
records. 

For  more  information: 

Family  Practice,  2001  ;1 8,5:  534-536 


PRACTICE 


'Specials'  recording  book 


Pharmacists  can  now  record  the 
dispensing  of  "special"  items  in  a 
new  book  produced  by  Rosemont 
Pharmaceuticals. 

Designed  in  collaboration  with 
the  School  of  Pharmacy  at  the 
University  of  Bradford,  the 
hardback  book  aims  to  make  the 
record  keeping  process  more 


straightforw  ard.  It  is  free  to 
pharmacists  when  they  place  an 
order  w  ith  Rosemont. 

Records  of  products  dispensed 
should  be  kept  for  two  years. 

For  more  information:  

Rosemont  Pharmaceuticals 
Tel:  0800  919312. 


LESS  EXERCISE 


FEELING 
ROUGH 


Television  weather  presenter  Sian  Lloyd  is  supporting  the  latest  Doctor 
Patient  Partnership  and  Consumer  Health  Information  Centre  campaign. 
The  promotion  will  look  at  how  people's  lifestyles  -  including  their  love 
lives  -  are  disrupted  by  cold  and  flu  symptoms.  It  will  encourage  people  to 
self-treat  with  medicines  and  advice  from  their  pharmacist 


Council 
responds  to 
BRM 

resolutions 

The  Royal  Pharmaceutical  Society 
says  its  role  in  the  development  of] 
the  profession  is  to  ensure  that  all 
pharmacists  are  fully  equipped  to 
deliver  high  quality 
pharmaceutical  services. 

However,  although  the  Society 
recognises  the  importance  of 
promoting  a  professional  image  it 
says  it  is  unable  to  provide  materia 
assistance  to  pharmacists  to 
change  the  image  of  community 
pharmacy  from  that  of  retailer  to 
health  professional. 

These  responses  are  included  ir 
the  Report  of  the  Council  on 
resolutions  passed  at  the  Branch 
Representatives'  meeting  in  May. 

Also  in  response  to  the  Dudley 
&  Stourbridge  branch  proposal 
about  changing  the  image  of 
community  pharmacy,  the  Society 
says  it  has  "no  powers  to  enforce  a| 
professional  image  on  individual 
retail  premises  outside  the  purely 
pharmacy  area". 

The  I  lull  branch's  resolution 
w  as  that  "members  require  a  mon 
transparent  set  of  accounts  and 
accountability  to  monitor  income 
and  expenditure".  While  the 
Council  is  sympathetic  to  the 
members'  wish  to  understand  the 
sources  of  Society  income  and 
expenditure,  providing  additional 
detail  in  the  public  financial 
statements  would  compromise 
Society's  commercial  activities  an( 
involve  additional  Society  costs. 

Representatives  from  the 
Society's  Packaging  Group  will 
meet  representatives  from  the 
Committee  on  Safety  of 
Medicines'  working  party  on 
packaging  to  discuss  "pertinent" 
issues  and  to  provide  a  pharmacy 
perspective  on  the  packaging  of 
medicines.  The  East  Metropolitan 
branch  had  proposed  that  the 
Council  should  contact 
organisations  such  as  the 
Medicines  Control  Agency  and 
the  Association  of  the  British 
Pharmaceutical  Industry  "with  a 
view  to  of  fering  advice  or 
suggestions  from  practising 
pharmacists  to  improve  medicine 
pack  design". 

The  British  Pharmaceutical 
Students'  Association  motion 
proposed  that  the  undergraduate 
course  should  contain  a  minimum 
level  of  training  and  education  on 
complementary  medicine. 
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Tranexamic  acid 

■  First  generic  available 

■  Blister  pack  of  60 
caplet-shaped  tablets 

■  Available  via  Wholesale 
or  Direct 


Metformin 


Both  500mg  and  850mg 
strengths  available 

Blister  packed  in  convenient 
pack  sizes 

Available  via  Wholesale 
or  Direct 


Sterwin  Medicines 


is  our  business 


FREEPHONE:  0800  328362 7 

Fax:  01483  554809 

Medical  info:  01483  505515 

www.sterwin.com 

email:  sales@sterwin.com 


Only  Complete  will  do 


Despite  the  well  documented 
need  to  treat  the  cause  of 
thrush,  many  women  are  only 
requesting  treatments  that  deal 
with  the  symptoms,  and  are 
therefore  suffering  repeated 
episodes  unnecessarily.  What's 
more,  many  of  these  women 
don't  even  know  why  the 
irritation  keeps  on  returning. 

Maybe  this  is  because  they 
don't  really  understand  thrush 
and  how  it  should  be  treated. 
Maybe  it's  because  they're  too 
embarrassed  to  ask  and  just 
choose  a  product  they  know. 
Maybe  it's  because  they  aren't 
aware  that  effective  treatments 
are  available  in  formats  that 
they  like. 

Whatever  the  case,  it's 
important  that  your  customers 
are  recommended  a  Complete 
solution  for  thrush. 

Did  you  know...? 

•  91  %  of  women  that 
suffer  the  symptoms 
of  thrush  also  have  a 
vaginal  infection1 

•  Despite  this  49%  are  still 
only  treating  the 
external  symptoms2 

•  In  the  majority  of  cases,  if 
the  infection  is  not  treated 
then  the  symptoms  will 
soon  reappear 

•  28%  of  women  don't 
understand  why  their 
symptoms  reoccur3 

Women  prefer  the 
comfort  of  cream 

The  one  thing  that  most  of 
your  customers  do  know,  is  that 
they  like  to  use  a  cream  for  the 
treatment  of  thrush.  In  fact, 
79%  of  women  choose  a  cream 
formulation  for  thrush.'' 


clotrimazole 


NEW 


THRUSH  CREAM  l5 

'       _   CtolrtSS!!.  .  *  I 


2%  cream  soothes 
and  calms  the 
irritation 


10%  cream  in  a  pre-filled 
applicator  treats  the 
internal  infection 


Doing  what's  best 
for  sufferers 

Although  most  women  with 
thrush  come  to  the  pharmacy, 
wanting  relief  of  the  itching, 
and  requesting  a  cream  tc 
take  away  the  symptoms,  it's 
important  they  treat  the  causei 
as  well.  Since  they  prefer  the 
comfort  of  cream,  both  fot 
external  and  internal  use,  there'? 
only  one  recommendation  that 
makes  sense. 

The  Complete 
answer  to  thrush 

Now  you  can  offer  everything' 
they  want  and  need  in  one 
convenient  pack: 

•  A  cream  to  treat  the 
internal  infection  -  just  as 
effectively  as  a  pessary5 

•  And  a  cream  to  provide 
immediate  relief  of  the 
external  symptoms 

Canesten  Complete  is  the  simple 
way  to  ensure  your  customers 
get  everything  they  need  to 
effectively  treat  thrush,  in  the1 
format  they  prefer. 

Complete  customers 

Canesten  Complete  might  be: 
particularly  suitable  for: 

•  Young,  infrequent  or 
inexperienced  users 

•  Women  who  use  external 
cream  only 

•  Menopausal  women 

Complete  opportunity) 

Research  shows  the  launch  of! 
Canesten  Complete  will  result' 
in  5%  market  growth,  this 
represents  significant  potential 
for  your  pharmacy. 


Product  Information  for  Canesten  Complete  Cream.  Presentation  Canesten'  Complete  Cream  A  prefilled  applicator  (5g)  of  cream  containing  clotrimazole  10%  w/w,  plus  a  1 0g  tube  of  Canesten  Thrush 
Cream  containing  clotrimazole  2%  w/w.  Indications:  Treatment  of  candidal  vaginitis  and  associated  candidal  vulvitis.  Dosage  and  Administration  Adults:  Insert  the  contents  of  the  filled  applicator  (5g) 
intravaginally  and  apply  the  cream  to  the  vulva  and  surrounding  area  two  or  three  times  daily  and  rub  in  gently.  Children:  Paediatric  usage  is  not  recommended.  Contra-indications:  Hypersensitivity  to 
clotrimazole.  Warnings  and  Precautions:  A  physician  should  be  consulted  it  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more  than 
'."wo  infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease:  pregnancy  or  suspected  pregnancy;  aged  under  1 6  or  over  60  years;  known 
hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms:  irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  or  a 
blood-stained  discharge;  vulval  or  vaginal  ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuria;  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment;  fever  or  chills;  nausea 
or  vomiting;  diarrhoea;  foul  smelling  vaginal  discharge.  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor.  This  product  may  damage  latex  contraceptives  therefore 
patients  should  use  alternative  precautions  for  at  least  five  days  after  using  it.  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur.  Use  in  Pregnancy: 
Only  when  considered  necessary  by  a  physician.  Take  extra  care  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma.  Cost:  £9.89  MA  Number:  PL  001 0/01 36  and  PL  001 0/0077.  MA  Holder: 
Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA.  Legal  Category:  P  Date  of  Preparation:  May  2001 .  References:  1-4.  Data  on  file,  Bayer  UK.  5.  Cohen  L.  Curr  Med  Res  Opin  1985;  9:  520-523. 
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Benefit-sharing  could  be 
an  option  for  generics 


The  four  pharmacy  contractor 
organisations  have  united  in 
suggesting  a  possible  scheme  for 
the  supply  and  reimbursement  of 
generic  medicines  that  would 
protect  supplies  to  patients  and 
give  value  to  the  NHS. 

For  once  they  have  given  a  joint 
response  to  a  Government 
consultation  -  the  Department  of 
Health's  discussion  paper  on 
generic  medicines  supply  (CCpD, 
July  28,  p28).  And,  while  strongly 
opposing  the  paper's  proposals  for 
reference-based  pricing  and 
central  purchasing,  they  have 
come  up  with  an  alternative  idea 
they  would  like  to  develop  w  ith 
the  Department. 

The  PSNC,  NPA,  Company 
Chemists'  Association  and  Co- 
operative Pharmacy  Technical 
Panel  are  concerned  that  the 
Department  does  not  embark  on  a 
"cherry  picking"  approach  in 
which  it  meddles  with  one 
element  of  the  overall  funding 
package  without  looking  at  it  in 
the  context  of  the  other  income 
streams  and  making  sure  there  is 
adequate  funding  to  support  a 
healthy  pharmacy  network. 

They  have  suggested  a  scheme 
in  which  the  benefits  of  cost 
reduction  would  be  shared 
between  the  NHS  and  community 
pharmacy,  so  providing 
pharmacists  with  efficiency 
incentives.  This  would  facilitate- 
better  flow  of  price  information  to 
the  Department,  although  PSNC 
is  adamant  that  full  ju  icing 
transparency  is  not  necessarily 
desirable  because  it  could  act  as  a 
brake  on  price  competition. 

The  basic  proposition  is  that,  in 
any  year,  the  reimbursement  price 
is  equal  to  the  Drug  Tariff  price, 
less  discount,  plus  an  adjustment 
factor  that  depends  on  success  in 
reducing  prices  from  current 
levels.  The  adjustment  factor 
should  satisfy  the  principle  that 
the  more  successful  the  supph 
chain  is  in  driving  down  costs, 
the  higher  are  the  returns 
available.  Such  incentives  could 
be  implemented  relatively 
simply,  in  that  they  represent 
an  evolution  of  the  present 
system. 

Reimbursement  prices  would  be 
adjusted  according  to  movements 
in  estimated  purchase  prices, 
derived  from  sampling  of  market 
transactions.  The  discount 
inquiry,  or  similar  process,  would 
be  a  central  building  block. 


In  a  sound  arrangement,  the 
lower  the  purchase  costs 
of  generics,  the  higher  should 
be  the  pharmacist's  financial 
returns.  Reimbursement  prices 
should  exceed  average  purchase 
costs,  because  there  would 
inevitably  be  contractors  receiving 
below  average  prices  who  would 
be  driven  out  of  the  market. 

One  concern  was  about  pricing 
structures  in  vertically  integrated 
companies,  but  PSNC's  expert 
economist  has  advised  that  it  is 
accepted  good  practice  in  other 
market  sectors  to  ignore  the 
vertically  integrated  players  so 
long  as  there  is  a  substantial  free 
market  (in  pharmacy  's  case,  the 
independents)  that  would  reveal 
the  true  market  prices. 

Although  the  scheme  outlined 
is  not  a  fully  worked  up  proposal, 
PSNC  is  hoping  to  collaborate 
with  the  Department  in  evaluating 
its  likely  performance.  John 
D'Arcy,  NPA's  chief  executive, 
said  the  document  was  merely  the 
start  of  long  discussions: 
"Whatever  happens  it  won't 
happen  overnight." 

Sue  Sharpe,  PSNC's  chief 
executive,  said  reimbursement  for 
generics  was  inextricably  linked 
w  ith  the  new  contract  proposals, 
as  PSNC  could  not  possibly  agree 
to  any  money  being  taken  out  of 
the  system  without  ensuring  there- 
was  enough  funding  to  maintain 
the  viability  of  the  pharmacy 
network. 

The  next  step,  hopefully  in 
November,  would  be  to  enter  into 
a  constructive  debate  with  the 
Department  on  the  philosophy  of 
benefit  sharing  and  to  persuade 
officials  that  this  is  the  best  way 
forward  in  the  context  of  the  new 
contract. 

By  working  together  on  this 
issue  the  four  pharmacy 
organisations  believe  they  could 
act  collectively  on  other  issues, 
such  as  control  of  entry. 

Their  response  savs  the  present 
arrangements  have  helped  reduce 
prices,  lower  the  NHS  drugs  bill, 
maintain  quality  of  service  and 
support  competition. 

They  say  reference-based 
pricing  would  create  a  price  cap 
on  the  supply  chain  and  could 
lead  to  market  distortion;  while 
central  purchasing  would  replace 
competitive  demand  with  a 
monopolised  demand,  and  would 
again  weaken  incentives  to  reduce 
purchase  costs. 


Lambeth 
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Watch  the  home  front... 

Although  the  media  might  be  focused  on 
foreign  affairs,  domestic  politics  hasn't 
ground  to  a  standstill.  Watch  this  space, 
advises  Beverley  Parkin,  director  of  public 
affairs  at  the  Royal  Pharmaceutical  Society 


In  the  aftermath  of  the  terrible 
events  of  September  11, 
healthcare  professionals  across  the 
UK  have  expressed  their  support 
for  their  US  counterparts  dealing 
with  the  tragedy.  Pharmacists  in 
Britain,  from  a  broad  range  of 
cultural  and  ethnic  backgrounds, 
w  ill  be  playing  their  part. 

At  times  like  these,  it  almost 
seems  insensitive  to  talk  about 
politics.  Faced  with  an  issue  of 
national  -  if  not  international  - 
security,  one  would  imagine  that 
domestic  policy  would  take  second 
place  in  politicians'  minds. 

Not  so  with  Labour!  This  most 
politically  thoughtful  of 
governments  continues  with  its 
domestic  agenda,  albeit  with  a 
change  of  focus.  Since  before  the 
June  general  election,  policy 
proposals  have  been  piling  up  in 
Whitehall  awaiting  decisions.  The 
now  infamous  suggestion  by 
Stephen  Byers'  political  adviser 
that  the  terrorist  atrocities  made 
for  a  "good  day"  to  smuggle  out 
bad  political  news  under  cover  was 
insensitive  to  say  the  least.  But  the 
technique  itself  is  a  recognised 
element  of  political  media 
management.  Difficult  political 
decisions  are  announced  in 
parliamentary  answers  late  on 
Fridays  or  over  holiday  periods,  in 
the  hope  that  they  will  not  receive 
much  media  or  political  attention. 

Now,  with  the  country's  eyes 
turned  towards  America  and 
Afghanistan,  domestic  news  stories 
are  not  getting  much  notice  at  all.  A 
series  of  what  would  normally  be 
high-profile  decisions  have  been 
announced  in  recent  days.  Even  the 
PM  himself  has  slipped  in  a  policy 
announcement  suggesting  that  a 
Euro  referendum  is  now  more 
likely  than  any  minister  has  ever 
dared  to  say  before. 

So  far,  there  have  been  few 
major  healthcare  announcements, 
but  a  recent  newspaper  report 
suggested  that  an  unpublished 
Treasury  review  concludes  that  yet 
another  major  cash  injection  is 


needed  if  the  NHS  is  to  keep  pace 
with  demographic  and 
technological  change.  Tax  rises, 
apparently,  have  not  been  ruled 
out. 

We  have  also  seen  an 
announcement  by  the  Office  of 
Fair  Trading  of  an  inquiry  into 
"the  market  for  retail  pharmacy 
services"  and  the  distribution  of 
pharmacies.  The  inquiry  itself  is 
not  unexpected.  Ministers  were 
explicit  in  the  September  2000 
pharmacy  programme  that  the 
control  of  entry  rules  would  have 
to  be  changed  if  they  proved  a 
barrier  to  NHS  reform.  As  we 
know,  the  OFT  has  experience  of 
pharmacy  market  issues  from  the 
RPM  case.  Although  not  taking  its 
instructions  directly  from  the 
Department  of  Health,  recent 
changes  to  competition  policy  have 
given  the  OFT  a  much  wider 
remit  to  investigate  markets  and  to 
recommend  change. 

In  the  near  future,  the 
Government  will  unveil  its  NHS 
Reform  and  Decentralisation  Bill. 
This  w  ill  be  a  complex  piece  of 
legislation  with  a  long-lasting 
impact  on  the  shape  of  UIv 
healthcare.  With  so  much  ["mistical 
and  media  focus  on  international 
affairs,  w  e  should  remember  that 
the  Government  is  m  ertheless  in 
a  hurry  to  make  changes  at  home. 

The  Departs      >l  Health's 
recent  habit  has  been  to  pack  bills 
with  new  regulations  and 
structures  well  beyond  those  first 
announced.  Now  must  look  like  an 
ideal  time  to  do  this  again. 
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Thisweek 


Transcript  ETP  pilot 
set  for  December 


TranScript  ETP  plans  to  begin  its 
elect  i  onic  transfer  of 
prescriptions  pilot  with  the  East 
Hampshire  Primary  Care  Trust  at 
the  beginning  of  December. 

The  wholesaler-led  consortium 
will  want  to  get  the  relevant 
parties  familiar  with  the  system  - 
and  sort  out  any  queries  -  before 
the  busy  Christmas  period. 

TranScript's  ETP  system  is 
based  on  a  "push"  model, 
whereby  the  patient  decides 
w  hich  pharmacy  will  dispense 
their  script.  An  earlier  version  of 
this  system  was  tested  with  two 
independent  pharmacies  and  four 
GPs  in  Hayes,  Middlesex  in  1999. 

The  latest  pilot  w  ill  initially 
involve  one  surgery  and  four  of 
the  nearest  pharmacies  because 
Transcript  wants  to  keep  the  pilot 
easily  manageable  up  to 
Christmas. 

TranScript  will  speed  up 
recruitment  from  the  New  Year  - 
at  its  peak  the  pilot  w  ill  probably 
involve  25-30  GPs  and  around  30 
pharmacies.  These  w  ill  include 
independents,  major  chain 
branches  and  supermarket 
pharmacies.  Twenty  two 
pharmacies  have  signed  up  so  far. 


have  softwai 


that  prints  out  scripts  with  a 
barcode.  The  pilot's  pharmacies, 
in  turn,  will  be  lent  a  barcode 
reader  to  enter  the  script's  details 
into  their  systems. 

For  repeat  prescriptions,  the 
patient  signs  a  consent  form  that 
w  ill  allow  the  pharmacy  of  their 
choice  to  "collect"  the  script 
electronically  from  the  surgery. 
Pharmacists'  computers  w  ill  dial 
their  surgeries  -  to  collect  scripts 
sent  via  email  -  around  four  times 
a  day. 


Martin  Strange,  PharMed's 
operations  director,  said  other 
transmission  models  will  be  tried 
during  the  pilot.  "There  are 
implications  about  the  cost  of  the 
[e-mail]  connections  -  do  you 
check  on  a  regular  basis  or  just 
have  a  permanently 
'on'connection?  You've  got  a  trade 
off  between  the  cost  [of  receiving 
e-mails  |  and  the  urgency  of  the 
scripts,"  he  said. 

The  system  uses  an  X509 
electronic  certificate  as  a  digital 
signature  on  emailed  scripts. 


\\  hen  the  script  is  dispensed, 
the  payment  claim  is  sent 
electronically  to  the  Prescription 
Pricing  Authority.  But  the  patient 
still  has  to  sign  an  FP10  for  the 
PPA  to  keep  as  back  up,  and 
partly  to  prevent  fraud. 

Patients  who  want  to  change 
pharmacies  for  repeat 
prescriptions  need  to  "enrol"  in 
the  new  pharmacy,  which  will 
enter  their  details  in  its  script 
handling  system. 

But  patients  cannot  change 
pharmacies  at  the  surgery.  Mr 
Strange  said  this  was  to  prevent 
surgeries  having  any  influence 
over  which  pharmacies  would 
deal  with  the  scripts. 

Patients  who  do  not  want  to  be 
involved  in  the  pilot  will  have 
their  scripts  processed  in  the 
normal  way. 

However,  TranScript  is 
confident  patients  will  respond 
positively  to  the  main  pilot.  More 
than  90  per  cent  of  patients  in  its 
beta  pilot  w  elcomed  the  move  as  it 
was  considered  more  efficient 
than  the  established  system. 

For  more  information:  

www.transscript.co.uk 


Phoenix  unveils  new  ordering  system 


Phoenix  has  introduced  a 
computer  package  and  website  to 
help  its  customers  place  their 
orders. 

Phoenix  Interactive  Network 
(PIN)  consists  of  a  laptop,  infra 
red  scanner  and  colour  inkjet 
printer.  Although  the  system  can 
operate  as  a  stand-alone,  Phoenix 
said  customers  w  ill  get  the  most 
benefits  if  they  link  it  with  the 
new  website:  MyPIN. 

Barry  Loder,  Phoenix' 
e-commerce  and  project  manager, 
said  the  package  is  designed  for 
pharmacists  w  ho  do  not  have  time 
t(  log  nut  of  their  busy  PAIR 
systems  to  place  orders.  I  le 
stressed  the  package  was  not  a 
PMR  system. 

Up  to  10  pharmacies  will  take 
up  the  package  as  a  pilot  in 


November.  It  will  then  be  rolled 
out  in  December. 

Phoenix  said  the  price  of  PIN 
would  depend  on  how  many 
services  the  customer  wanted,  but 
it  would  not  exceed  £35  per 
month. 

Using  PIN,  pharmacists  can 
automatically  order  products  by 
scanning  in  their  barcodes,  typing 
in  their  pipcodes/alpha.  The)'  can 
specify  how  many  units  they  want 
through  the  laptop.  The  printer 
will  print  out  the  replies 
acknow  ledging  the  orders. 

PIN  will  also  carry  catalogues 
of  all  the  products,  groups  and 
manufacturers. 

Meanw  hile,  MyPIN  contains 
publich  accessible  information 
and  a  secure  area,  only  available  to 
Phoenix  customers. 


Here,  they  can  order  products 
and  get  information  about  lines  by 
keying  in  the  barcode  or  pipcode. 

Customers  could  also  track 
the  progress  of  their 
orders/ credits. 

Its  information  database 
includes  products  on  back  order, 
outstanding  ledger  transactions, 
lists  of  products  the  pharmacist 
has  ordered  from  manufacturers, 
which  would  help  contractors 
who  need  to  order  set  amounts  to 
qualify  for  discounts; 
comprehensive  product  files,  and 
discontinued  products. 

MyPIN  can  be  accessed 
through  the  laptop  or  a  normal 
internet  browser.  To  gain 
access  the  pharmacist  should 
contact  Phoenix,  which  provides 
an  authorisation  code  after 


carrying  out  a  security  check. 
The  customer  keys  in  the  code 
on  the  website,  plus  his  Phoenix 
number,  and  chooses  a 
password. 

Customers  can  order  via  the 
website  from  6am  to  midnight, 
although  they  can  still  order  as 
normal  through  the  laptop  or 
PMR  systems. 

Air  Loder  said  the  website  will 
eventually  enable  customers  to 
view  and  print  out  a  copy  of  their 
invoice.  This  service  is  expected 
to  be  available  in  the  first  quarter 
of  2002. 

Sandy  Young,  Phoenix's  chief 
executive,  said  the  package  is 
"part  of  the  process  to  make  our 
relationship  with  our  customers  as 
transparent  and  accessible  as 
possible". 
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Everyone  knows  how  painful  and  distressing  wind  in  babies 
can  be,  but  few  people  realise  that  trapped  wind  can  be 
just  as  bad  for  adults.  It's  a  common  problem  with  almost 
7  million  people  suffering  from  trapped  wind;  1 7%  of  those 
on  a  daily  basis.  Remarkably,  only  48%  of  sufferers  request 
treatment  and  many  mistake  their  problem  for  indigestion.' 

WHAT  IS  TRAPPED  WIND? 

Our  stressful,  modern  lifestyles 
mean  more  people  are  eating  on  the 
move  or  late  at  night  and  fast  food 
is  becoming  increasingly  popular. 
These  factors  all  contribute  to  trapped  wind.  Trapped 
wind  is  when  an  excess  of  tiny  air  bubbles  build  up  in  the 
stomach  and  cannot  be  released. 

This  can  be  caused  by: 

•  Eating  food  too  quickly  causing  you  to  swallow  too  much  air 

•  Specific  types  of  food  which  increase  the  amount  of  gas 
produced  (e.g.  onions,  beans,  spicy  foods) 

•  Sitting  in  the  wrong  position 

•  Eating  on  the  move 

Competition  rules 

1.  This  Competition  is  only  open  to  pharmacy  assistants  currently  employed  at  registered  UK  pharmacy  premises.  2.  The  competition  closes  at  the  finish  of  business 
21st  December  2001.  3.  All  correct  answers  will  be  collated  and  entered  into  a  free  prize  draw,  with  the  winners  selected  randomly.  4.  Winners  will  be  notified  by  post  by  14th 
January  2002.  5.  Only  one  prize  can  be  claimed  per  pharmacy.  6.  The  three  first  prizes  consist  of  an  aromatherapy  diffuser  and  essential  oils  worth  approx  £45.  7.  No  cash 
alternatives  will  be  offered.  8.  All  entrants  must  be  at  least  18  years  old.  9.  The  judges'  decision  will  be  final,  and  no  correspondence  will  be  entered  into.  10.  The  competition  is 
not  open  to  employees  of  GlaxoSmithKline,  associated  companies,  GSK's  agencies  or  any  of  their  families.  1 1.  Entrants  must  have  their  employers 1  permission  12  The  names 
of  the  competition  winners  can  be  obtained  by  sending  a  SAE  to  Wind-Eze  Competition,  GlaxoSmithKltne,  Wallis  House,  Great  West  Road.  Brentford,  Middlesex.  TW8  9BD  after 
14th  January  2002.  Promoter:  GlaxoSmithKline. 


A  PAIN  FOR 
GROWN-UPS  TOO 

FAST  WORKING  RELIEF  FOR  TRAPPED  WIND 

Trapped  wind  is  very  painful  and  distressing.  Customers 
may  complain  that  their  stomach  feels  bloated  and 
uncomfortable,  and  may  feel  as  if  they  want 
to  burp  but  can't.  They  are  also  likely  to  be 
nervous  and  embarrassed  so  it's  important 
that  customers  get  the  right  advice  and 
treatment.  For  these  people,  nothing  works 
faster  than  Setlers  Wind-eze.* 

Setlers  Wind-eze  is  a  treatment  specifically  designed  for 
trapped  wind.  It  enables  small  air  bubbles  to  disperse 
quickly  and  easily,  without  embarrassment.  It  contains  more 
simeticone  than  any  other  leading  simeticone  brand, 
making  it  the  strongest  OTC  product  for  the  relief  of 
trapped  wind. 

Available  in  chewy  tablets  or  convenient,  easy  to  swallow 
gel  caps,  there  really  is  no  faster  way  to  comfort. 

WIN  AN  AROMATHERAPY  DIFFUSER 

For  the  chance  to  win  a  relaxing  aromatherapy  diffuser, 
simply  answer  the  following  questions  and  post  your 
completed  entry  on  a  post-card,  together  with  your  contact 
details  to:  Setlers  Wind-eze,  FREEPOST,  MARLOW, 
Bucks.  SL7  1 BT. 

1 .  How  many  people  suffer  from  trapped  wind? 

2.  Trapped  wind  is  often  confused  with  which  condition? 

3.  What  is  the  fastest  acting  trapped  wind  remedy  available? 

4.  What  is  the  active  ingredient  of  Setlers  Wind-eze? 

*(in  in-vitro  studies) 


Product  Information.  Presentations:  Setlers  Wind-eze  - 

Simeticone  Ph.  Eur.  125mg  in  a  white  tablet  and  Setlers 
Wind-eze  Soft  Gel  Capsules  -  Simeticone  Ph.  Eur.  125mg  in 
a  white  soft  gel  capsules.  Dosage  &  Administration  1  tablet 
Setlers  Wind-eze  to  be  chewed  before  swallowing,  or  1 
Setlers  Wind-eze  Soft  Gel  Capsule,  to  be  taken  3  or  4  times 
daily  or  as  required  after  meals.  Not  recommended  for 
children  under  12  years.  Uses:  Antiflatulent  defoammg  agent 
for  the  symptomatic  relief  of  flatulence,  wind 
or-  pains,  bloating,  abdominal  distension  and 

(?L  $  other     symptoms     associated  with 

•^fr  ciaxosmithKime     gastrointestinal  gas.  Precautions:  Should 


not  be  used  by  patients  with  known  hypersensitivity  to  any  of 
the  ingredients.  Do  not  use  for  longer  than  14  days.  Seek 
medical  advice  if  symptoms  persist  or  worsen.  May  be  used 
safely  during  pregnancy  and  whilst  breast  feeding.  Legal 
Category:  GSL  Cost  (inclusive  of  VAT):  Setlers  Wind-eze  - 
£1.95  (10's),  £3.45  (30's).  Setlers  Wind-eze  Soft  Gel 
Capsules  -  £3.49  (20's).  Product  Licence  Numbers: 
Setlers  Wind-eze  -  PL0036/0084,  Setlers  Wind-eze 
Soft  Gel  Capsules  -  PL0036/0073.  Further  Information: 
GlaxoSmithKline  Consumer  Healthcare,  Wallis  House,  Great 
West  Road,  Brentford,  TW8  9BD.  Date  of  revision:  Sept 
2001.  Reference:  1.  Data  on  file,  GlaxoSmithKline,  2000. 
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CONTAINS  SIMETICONE 


Setlers  and  Wind-eze  are  registered  trademarks  of  the  GlaxoSmithKline  Group  of  Companies 


Boots  goes  to 
Sainsbury 


Boots  The  Chemists  has  opened  its 
first  store  inside  a  J  Sainsbury's 
supermarket.  The  store  in  Warren 
Heath,  Ipswich  is  one  of  six  pilot 
stores  in  which  the  Boots  own- 
brand  range  is  being  more  than 
doubled  to  10,000  lines.  If 
successful  the  scheme  could  be 
extended  to  as  many  as  1 00  edge- 
of-town  and  out-of  -town  branches 
of  the  supermarket  giant  (see  also 
C&DJuly  14). 

United  Norwest 
pharmacy  sales  up 

United  Norwest  Co-op's  pharmacy 
group  increased  its  interim  turnover 
1 1  per  cent  to  £54.5  million.  Its 
script  volume,  like-for-like,was  up 
4.2  per  cent  and  grew  9.5  per  cent 
overall  because  of  its  expansion 
programme  -  it  acquired  five 
pharmacies  during  the  period  and 
now  has  1 29  outlets.  Sants 
Pharmaceutical  Distributors'  sales 
rose  33  per  cent. 


ComingEvents 


NOVEMBER  2 

Aberdeen  &  NE  Scottish 
Branch,  RPSGB 

Murder  Mystery  evening 

NOVEMBER  3 

Leicestershire  &  Rutland 
Branch,  RPSGB 

Diwali  Evening,  Wigston  Stage 


September  1 1  attack  will 
affect  pharmacy  premiums 


Pharmacists  face  higher  than 
expected  insurance  premiums 
next  year  because  of  the  knock-on 
effects  of  the  September  1 1 
terrorist  atrocity  in  the  USA. 

Malcolm  Jack,  general  manager 
of  Pharmacy  Mutual  Insurance, 
said  insurance  companies  have  to 
hike  up  premiums  because  they 
need  to  pay  more  for  re-insurance 
cover. 

Moody's,  the  credit  rating 
agency,  suggests  the  worldwide 
insurance  bill  for  the  September 
1 1  attacks  could  be  up  to  £50 
billion. 

UK  insurance  companies  are 
currently  negotiating  next  year's 
re-insurance  contracts,  which  run 
for  one  calendar  year.  The  new 
contracts  will  start  on  January  1 . 

Insurance  premiums  were 
already  rising  before  the  USA 
attack.  This  year  they  grew  15-20 
per  cent  for  all  types  of 
businesses,  according  to  Mr  Jack. 

One  source  suggests  premiums 
could  jump  30-40  per  cent.  "That 


seems  a  bit  excessive  -  we  [PMI| 
certainly  won't  increase  our 
premiums  as  much  as  that,"  said 
Mr  Jack. 

It  would  be  impossible  to 
suggest  an  accurate  figure,  he 
added,  until  the  new  contract  had 
been  signed.  But  he  admitted  the 
PMI  is  reviewing  its  premiums, 
although  it  plans  to  keep  them 
competitive. 

Premiums  could  also  be 
affected  bv  the  increased  threat  of 
flooding  in  certain  parts  of  the 
UK.  Through  a  Government 
initiative,  insurance  companies 
have  agreed  to  provide  cover  for 
flood  defences  over  the  next  two 
years.  The  assumption  is  that  the 
Government  will  have  sorted  out 
the  chronic  flood  problem  by 
then,  although  few  observers 
expect  it  to  meet  that  target. 

John  D'Arcy,  the  National 
Pharmaceutical  Association's 
chief  executive,  agrees  with 
observers  that  professional 
indemnity  and  other  insurance 


premiums  will  probably  rise  in 
double  figures  next  year. 

Professional  indemnity 
premiums,  he  said,  w  ere  also 
rising  because  customers  are  more 
willing  to  make  claims.  And  that 
trend  is  fuelled  by  solicitors  with 
their  "no  win  no  fee"  offers  and 
by  "after  the  event  insurance", 
where  people  can  take  out 
insurance  to  cover  their  legal  costs 
if  they  lose  their  claims. 

Pharmacists'  expansion  into 
other  services,  such  as  prescribing 
and  electronic  transfer  of 
prescriptions,  will  also  have  a 
knock-on  effect  on  their 
premiums. 

All  this  is  already  being  covered 
by  the  CDA,  said  Mr  D'Arcy,  and 
the  NPA  would  like  the 
Government  to  give  pharmacists 
some  financial  support  to  pay  the 
extra  premiums. 

I  he  \  I'  \  expects  to  know  n  hat 
premiums  pharmacists  face  by  the 
end  of  November  and  will  notify 
its  members  in  December. 


Commercial  post  goes  to  Sharon  Davies 


Sharon  Davies  is  to  take  up  the 
new  position  of  commercial  sales 
manager  at  the  National 
Pharmaceutical  Association. 

The  post  is  being  created  as  the 
Business  Services  Department  is 
realigned  as  part  of  the  NPA's 
five-year  internal  strategy. 
Current  head  of  business  services 
Trefor  Williams  will  now  head  up 
NP\  Business  Support,  assisted 
by  (an  I  lamilton. 


Ms  Davies'  role  will  be  to 
review  the  existing  portfolio  of 
services  and  thousands  of 
products  which  the  NPA  supplies 
to  members,  along  with 
negotiating  deals  with  suppliers.  It 
is  expected  that  new  products  will 
be  brought  in  where  relevant, 
w  hile  the  portfolio  will  be 
rationalised  where  it  is  only  of 
benefit  to  a  few  members. 

Mr  Williams  will  now 


concentrate  on  services  which 
third  parties  can  supply  off  the 
peg  or  develop,  w  ith  the  NPA's 
help,  into  "useful  tools"  for 
improving  business  performance, 
he  explained.  Typical  areas  might 
include  financial  and  banking 
services,  retail  management  and 
cost  controls. 

One  of  the  projects  for  the  first 
vear  will  be  to  develop  improved 
category  management  services. 


Preservative  Free 

Hypromellose 


SDU 


Dry  Eye  Therapy 


For  more  information  contact:  Nucare  pic  494-496  Honeypot  Lane,  Stanmore  Middlesex  HA7  1JR 
Tel:  0208  731  2468  •  Fax:  0208  731  2470  •  Email:  info@nucare.co.uk 


The  only  one 
with  a  UK  Licence 

Available  from  wholesalers 


Presentation  30x0.5ml  SINGLE  DOSE  UNITS,  0.32%  Hypromellose,  Trade  Price  £9.95,  Legal  Class:  P,  Product  Licence  No  PL  02748/0010 
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j  Comment  A 


from  the  Editor 


It  might  not  be  bedtime  reading,  but  the  50  page 
joint  response  by  the  PSNC,  NPA  and  CCA  to 
the  Government's  discussion  paper  on  options 
for  the  future  supply  and  reimbursement  of 
generic  medicines  will  be  carefully  considered  by 
the  DoH.  And  since  the  maximum  price  scheme  will  now 
remain  "pending  decisions  on  longer  term  arrangements", 
suppliers  and  contractors  can  enjoy  a  window  of  stability  since 
further  changes  are  probably  ruled  out  for  at  least  12  months. 

There  must  be  a  suspicion  that  the  DoH  has  stirred  up 
more  than  it  bargained  for  when  it  intervened  to  "restore" 
stability  to  the  generics  market.  Commodity  markets  are  by 
their  nature  self-correcting.  For  the  DoH  to  claim  its 
intervention  "saved"  £24()m  in  2000-01  might  be  good  PR  but 
it  is  misleading.  The  incentives  for  pharmacists  to  purchase  at 
below  reimbursement  price,  and  the  Government's  ability  to 
claw  a  large  part  of  that  back  would  have  delivered  "savings" 
anyway.  Nor  should  anyone  think  supply  side  shortages  are  a 
thing  of  the  past.  There  may  be  some  "after  shocks"  still  to 


come.  Prices  at  the  moment  are  such  than  many  generic 
suppliers  cannot  cover  their  costs  and  are  rationalising  their 
stock  lists.  One  supplier  said  last  week  that  axins;  60  per  cent 
of  its  lines  is  the  best  way  to  increase  bottom  line  profits. 

From  pharmacy  contractors  the  message  is  that  intervention 
distorts  markets,  and  that  reimbursement  arrangements  that 
offer  value  for  money  for  the  NHS  require  an  element  of 
benefit  sharing.  PSNC  et  al's  proposed  solution  evolves 
around  incentives  for  pharmacists  to  buy  well;  sharing  of  any 
"savings"  that  may  be  made  (identified  by  a  discount  inquiry  \ 
process);  and  incentives  to  help  those  poor  hapless  civil 
servants  gather  better  market  information.  Plus  ca  change! 

One  supplier  said  last 
week  that  axing  60pc  of 
its  generic  lines  was  the 
best  way  to  increase 
bottom  line  profits 


Youiviews 


The  pharmacy  primary  care  team  is  dysfunctional,  warns  Scottish  chief  pharmacist  Bill  Scott | 

The  biggest  part  of  the  jigsaw 


"Facts  do  not  cease  to  exist 
because  they  are  ignored,"  wrote 
Aldous  Huxley. 

It  is  a  fact  that  the  vast  majority 
of  pharmacists  in  the  UK  practice 
in  tlie  community  pharmacy 
environment,  making  it  the 
profession's  powerbase  and 
providing  a  window  through 
w  hich  the  public,  other  healthcare 
professionals  and  policy  makers 
can  judge  our  profession. 

It  is  with  incredulity  that  I 
witness  the  naivety  of  some 
members  of  my  profession  when 
they  choose  to  ignore  these  facts. 
This  is  true  of  those  w  ho  create 
roles  for  pharmacists  in  priman 
care  which  are  neither  integrated 
with,  nor  accountable  to  local 
community  pharmacists. 

By  study  ing  history  we  can  learn 
valuable  lessons  for  our  future.  A 
good  case  study  is  that  of 
"pharmacist  facilitators".  These 
posts  were  created  to  facilitate 
the  joint  working  between 


community  pharmacists  and  GPs. 

A  number  of  these  facilitators 
mutated  into  "prescribing 
advisors"  and  abandoned  their 
original  mission.  During  quiet 
reflection  I  would  advise  that  they 
ask  w  hy  they  were  so  w  illingly 
handed  this  chalice. 

Community  pharmacists 
practice  as  members  of  the 
primary  care  team,  therefore  they 
are  "primary  care  or  practice 
pharmacists".  We  must  cease 
thinking  of  primary  care  as  the 
CP's  surgery.  The  primary  care 
team  is  "virtual"  and  members  are 
located  throughout  the 
community. 

Our  profession  is  numerically 
small  and  cannot  afford  to  be  split 
by  creating  elitist  groupings.  The 
key  to  the  development  of  our 
profession  is  to  have  a  truly 
integrated  pharmaceutical  family, 
focused  on  providing 
pharmaceutical  care  to  the  public. 

The  "pharmaceutical  family"  is 


dysfunctional,  therefore  our  first 
task  must  be  to  engage  in  joined 
up  thinking.  This  will  require 
trust  chief  pharmacists  and  local 
healthcare  co-operative  pharmacy 
leads  to  work  together  to  create  a 
structure  in  which  community 
pharmacists  are  centre  stage  and 
fullv  supported  by  the  rest  of  the 
pharmaceutical  cast. 

Last  December  the  Scottish 
Executive  published  the  Scottish 
health  plan  Our  National  Health:  a 
plan  for  action,  a  plan  for  change. 
Pharmacists  will  be  given  the 
opportunity  to  use  fully  their  skills 
in  support  of  this  agenda  for 
health  improvement  and  the 
delivery  of  high  quality  services. 

There  are  specific  commitments 
to  the  pharmaceutical  profession 
to  extend  prescribing  rights, 
involvement  in  chronic  disease 
management  and  to  produce  a 
Strategy  for  Pharmaceutical  Care. 

The  pharmacy  profession  is 
being  presented  with  the  greatest 


KM 


Bill  Scott:  on  a  mission  to  bring 
clarity  to  pharmacy 

development  opportunity  in  its 
history.  We  need  to  make  sure  tha| 
our  agenda  is  up  to  the  task. 
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BlackBAG 

This  is  the 
wrong  time 
to  strike 

[ndustrial  action  is  not  a  word 
commonly  used  by  doctors.  While 
it  is  a  trade  union,  the  British 
Medical  Association  sees  itself 
differently  from  teachers  or 
transport  workers. 

Not  that  striking  hasn't  been 
used  as  a  bargaining  chip  by 
doctors  overseas.  During 
industrial  action  in  Israel,  funeral 
directors  complained  that  the 
subsequent  tall  in  the  death  rate 
was  putting  them  out  of  business. 
The  refusal  to  sign  death 
certificates  caused  this  apparent 
improvement  in  life  expectancy. 

In  the  UK,  CPs  are  seriously 
looking  at  withdrawing  co- 
operation over  flu  vaccination. 
They  have  a  case,  as  payment  for 
mass  vaccination  has  at  best  been 
patchy  and  at  worst  non-existent. 
Vaccination  is  not  so  much  health 
promotion  as  disease  prevention. 

Before  GP  targets  for  the  MMR 
vaccine  were  introduced  in 
Northern  Ireland,  the  tiny  county 
of  Armagh  had  more  cases  of 
measles  each  year  than  the  whole 
of  the  USA.  With  measles,  the 
second  greatest  infectious  cause  of 

Action  is  what 
the  Government 
wants,  but 
not  necessarily 
of  the  industrial 
variety 

childhood  death  in  the  developing 
world,  it  is  sad  to  see  it 
reappearing  in  Britain.  Northern 
Ireland  is  now  expecting  an 
epidemic  of  mumps  and  measles 
as  the  vaccination  rate  falls. 

Now,  however,  is  not  the  best 
time  to  make  a  fuss.  When  health 
workers  went  on  strike  in  19X2  it 
coincided  with  the  Falklands  War 
and  Margaret  Thatcher  labelled 
them  "the  enemy  within".  Now, 
the  mighty  GMB  union  has 
withdrawn  its  planned  £]  million 
|   anti-privatisation  campaign  and 
;   the  Labour  Party  conference  in 
Brighton  had  no  motions  critical 
of  the  Government.  Action  is 
what  the  Government  wants,  but 
not  necessarily  of  the  industrial 
variety. 

Di  Ian  Bunks  is  a  pni(  Using  GP  in 
Northern  Ire  In  ml 


TOPICAL  REFLECTIONS 

Time  to  apply  lessons  from  overseas? 


Open  Shop  (C&D  October  20,  p32)  highlighted  the 
views  of  four  foreign  community  pharmacists  now 
practicing  in  the  UK.  Despite  all  our  self-criticism 
there  is  much  to  commend  how  we  practise. 

Conversely,  we  can  also  learn  from  others  and 
that  is  the  usefulness  of  the  exercise,  assuming  that 
the  lessons  can  be  applied  usefully  to  our  problems. 
Foil  snipping  and  dispensing  from  bulk  packs  are 
obvious  absurdities,  but  one  of  the  commonest 
themes  was  the  perceived  lack  of  resources  for  the 
NHS  and  the  awareness  that  few  charges  are  made 
of  patients  for  the  use  of  NHS  services. 

The  pharmacists  all  referred  to  a  more  vigorous 


payment  scheme  for  prescriptions  in  their  home 
countries.  This  is  perhaps  where  we  may  have  to 
follow,  and  not  just  for  prescriptions.  A  recent  poll 
confirmed  the  strong  objection  by  the  electorate  to 
raising  direct  taxes  to  pay  for  increased  funding  to 
the  NHS.  If  resources  are  to  be  increased,  indirect 
systems  must  be  introduced:  the  UK  may  have  to 
do  what  the  rest  of  the  world  already  accepts. 

Charging  for  the  use  of  public  health  services 
limits  demand  by  raising  awareness  of  the  cost,  and 
linking  the  charge  to  the  ability  to  pay.  Then  it  will 
not  only  be  the  staff  and  managers  of  the  NHS 
who'll  be  accountable  but  also  its  customers. 


A  touch  of  confusion  at  GSK's  consumer  division 


Only  time  will  tell  w  hether  the  new  GSK  +Plus 
agency  scheme  will  produce  positive  benefits  for  me 
but  my  initial  reaction  is  one  of  cautious  welcome. 
GSK  has,  at  last,  responded  to  my  complaints  and 
even  if  the  company  has  baulked  at  scrapping  the 
whole  complex  agency  scheme,  it  has  now  promised 
a  fair  deal  for  me  -  the  customer. 

Meanwhile  all  is  not  so  rosy  in  GSK's  consumer 
division,  with  ominous  signs  that  a  greater  emphasis 
on  marketing  through  non-pharmacy  outlets  is  on 
the  way. 

I  might  be  adding  two  and  two  and  making  five, 
but  I  recently  asked  GSK  customer  services  for 
clarification  on  the  supply  situation  for  Tagamet 
100.  A  very  nice  lady  said  that  I  probably  had  more 


information  than  she.  She  definitelv  confirmed  that 
the  12  pack  had  been  discontinued,  and  if  I  was 
unable  to  obtain  24s  then  these  had  probably  gone 
as  well. 

If  GSK  staff  do  not  know  GSK's  plans  is  it  any 
wonder  that  I  am  as  confused  as  my  customers? 

But  all  is  not  lost.  I  can  always  suggest  Zantac  75 
Relief  as  an  equally  effective  alternative,  with  the 
added  convenience  that  it  is  now  available  in  the 
local  grocer  (C&D  Marketwatch,  October  20,  p26) . 

After  all,  why  should  GSK  bother  with  the 
expense  of  continuing  to  supply  both  Tagamet  and 
Zantac  75  only  through  pharmacies  when  Zantac  75 
Relief  can  now  be  bought  anvwhere. 


So  who  actually  runs  the  health 
service? 


WOP 


to 
'shop 


The  pages  of  the  professional  press  are  presently  full  of 
speculation  over  the  outcome  of  the  recently-announced  inquiry  by 
the  Office  of  Fair  Trading  into  the  effect  of  contract  limitation  on 
community  pharmacy.  Amidst  all  the  furore,  the  political 
implications  of  the  whole  situation  have  been  sidelined. 

As  suggested  in  Industry  J  iewpoint  ( C& D  October  20, 
pi  7 )  pharmacists  practising  their  profession  in  the 
community  are  apparently  viewed  differently  by  the  OF'I 
professionals  practising  elsewhere.  So  are  they  primarily 
keepers"  w  ith  insignificant  professional  influence,  or  are  they 
significant  professionals  and  an  essential  component  of  primary 
healthcare  services? 

I  know  what  I  believe  and  a  day  spent  in  my  "shop"  would  soon 
demonstrate  to  the  OFT  how  the  public  also  see  my  role.  But  I 
question  whether  the  OFT  has  any  right  to  be  conducting  this 
investigation  at  all  or,  if  it  does  so,  its  terms  of  reference  should  be 
quickly  reviewed.  The  political  question  that  should  be  asked  urgently 
is:  "W  hich  government  department  is  responsible  for  running  health 
services  -  the  Department  of  Health  or  the  Office  of  Fair  Trading1" 


82 


Chemist  -.Druggust  27  October  2001  15  Q3 


Report  MedM  Seminar 


Beth  Taylor,  member  of  the  NHS 
National  Modernisation  board,  told 
pharmacists  at  a  medM  seminar  in 
Milton  Keynes  last  week  that  they 
should  plan  for  the  future  and  not 
panic  like  "rabbits  caught  in 
headlights.  If  we  mess  it  up  now, 
then  I  am  not  optimistic  about 
pharmacy  in  the  future" 


Legal  pitfalls  of  prescribing 


Pharmacists  will  be  directly 
responsible  for  patient  care  or 
even  prescribing  in  the  future 
and  they  must  learn  to  follow 
legal  guidelines  similar  to  those 
of  the  medical  profession,  said 
Christopher  New  dick,  a  barrister 
from  the  University  of  Reading. 

Current  legal  opinion  states 
that  patients  must  be  fully 
informed  about  their  medical 
treatment.  Also  patients  have  the 
right  to  decide  for  themselves 
and  it  is  not  up  to  the  healthcare 
professional  to  "insulate  them". 

Mr  Newdick  cited  an  example 
where  a  surgeon  operating  on  a 
patient's  eye  failed  to  disclose 
there  might  be  a  1  in  14,000  risk 
of  the  patient's  good  eye 


developing  the  same  problem. 

Although  the  operation  was  a 
success,  the  patient's  good  eye 
subsequently  developed  the 
problem  and  the  surgeon  was 
found  to  be  negligent. 

In  terms  of  prescribing, 
pharmacists  will  have  to  disclose 
all  the  information  to  a  patient 
and  only  then  can  the  patient 
give  an  informed  consent,  said 
Air  Newdick.  "Pharmacists  must 
develop  a  special  relationship  of 
trust  with  patients,  just  like 
doctors. 

"Doctors'  terms  of  service 
state  that  they  have  a  duty  to 
prescribe  according  to  a  patient's 
clinical  need  and  pharmacists 
must  incorporate  this  into  their 


own  terms  of  service,"  said  Mr 
Newdick.  "Pharmacists  will  need 
to  demonstrate  that  patient  care 
was  their  first  duty." 

Mr  Newdick  also  highlighted 
the  problems  pharmacists  may 
face  regarding  confidentiality. 
The  solution  is  to  have  a  private 
consulting  room.  Pharmacists 
also  need  to  ensure  that  the 
relationship  with  the  patient 
is  not  affected  by  the 
pharmacist's  relationship  with 
the  institution  in  which  they 
work. 

While  pharmacists  must  take 
into  account  the  patient's  clinical 
needs,  they  also  need  to  follow 
guidelines  issued  by  professional 
bodies. 


Pharmacists  must  seize  the  opportunity 


Pharmacists  must  prepare  now 
for  major  changes  that  will  affect 
the  way  they  work,  was  the 
message  given  by  PSNC's  Alike- 
King  at  a  medM  seminar  in 
Milton  Kej  nes  on  October  1 5. 

Contractors  must  "be  prepared 
for  possible  changes,  but  no)  a 
complete  free-for-all  as  the  ( Sj'fice 
of  Fair  Trading  reviews  the 
control  of  entry  regulations,"  lie 
said,  and  w  arned  I  hat  the 
national  plan  for  pharmacy 
would  be  "more  than  just 


tinkering  around  the  edges". 

The  Government  expects  to 
have  500  PCTs  in  place  by  2004 
and  these  could  issue  dispensing 
contracts  to  primary  care  centres 
that  they  set  up.  PCCs  would  be 
ideally  placed  to  offer  medicines 
management  services  through 
pharmacists  and  could  also 
buy  drugs  direct  from 
manufacturers. 

Mr  King  highlighted  how 
pharmacists  could  respond  to 
future  changes.  "Professional 


barriers  are  coming  down,  and 
our  current  territory  will  not  stay 
as  it  is,"  he  argued.  "Pharmacists 
w  ill  have  the  power  and 
flexibility  to  get  involved. 

"Once  pharmacists  are  skilled 
in  providing  medicine 
management,  then  we  can  sell 
this  service  to  PCTs. 

"LPCs  should  align  their  roles 
with  that  of  PCTs,  and  need  to 
be  more  consistent  in  their 
function  and  constitution,"  he- 
said. 


Act  now  or  changes  will  be  imposed 


Pharmacists  must  not  leave  it  too 
late  to  implement  the  Pharmacy 
in  the  Dn/nr  plan  or  the 
Government  will  impose  it. 

"A  year  or  so  after  strategic- 
health  authorities  get  going,  the 
general  election  will  be  upon  us 
and  so  we  need  to  get  on  the 


agenda  early,"  said  John  Stanley, 
chief  executive,  Lssex  Local 
Pharmaceutical  Committee. 

The  Government  would  be 
able  to  impose  its  will  on 
community  pharmacists  after  the 
election  without  fear  of  an 
electoral  backlash,  he  suggested. 


"We  need  to  identify  local 
| health]  problems  where 
pharmacy  can  deliver  a  solution," 
Air  Stanley  said,  and  called  for 
greater  co-operation  between 
multiples  and  independents.  "We 
need  LPCs  which  are  pro-active 
rather  than  reactive,"  he  added. 


NiQuitin  CQ  Lozenge  Product  Information. 
Presentation:  White,  round  lozenge,  available  in 
two  strengths:  NiQuitin  CQ  2mg  Lozenge  j 
containing  2mg  nicotine  (as  11.1  mg  nicotine 
polacrilex)  marked  NL2  on  one  side  and  NiQuitin 
CQ  4mg  Lozenge  containing  4mg  nicotine  (as 
22.2mg  nicotine  polacrilex)  marked  NL4  on  one 
side.  Indications:  Relief  of  nicotine  withdrawal 
symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  with  a  stop- 1 
smoking  behavioural  support  programme  Dosage 
and  administration:  Adults:  Users  must  stop  j 
smoking  completely.  NiQuitin  CQ  2mg  Lozenges 
are  suitable  for  those  who  smoke  30  +  mins  after  j 
waking  and  NiQuitin  CQ  4mg  Lozenges  are] 
suitable  for  those  who  smoke  within  30  mins  of  I 
waking.  Treatment  is  in  3  steps.  Step  1  (weeks  1  to  1 
6),  start  with  1  lozenge  every  1  to  2  hours.  Step  2  | 
(weeks  7  to  9),  step  down  to  1  lozenge  every  2  to  I 
4  hours.  Step  3  (weeks  10  to  12),  step  down  to  1 1| 
lozenge  every  4  to  8  hours.  Over  the  next  12 
weeks,  use  1  to  2  lozenges  per  day  only  on  I 
occasions  when  strongly  tempted  to  smoke.  During  j 
weeks  1  to  6  it  is  recommended  that  users  take  a  i 
minimum  of  9  lozenges  per  day.  Users  should  notfl 
exceed  15  lozenges  per  day.  Do  not  use  for  morel 
than  24  weeks  (6  months);  if  users  still  feel  thej 
need  for  treatment,  they  should  consult  a  I 
physician.  Place  1  lozenge  in  the  mouth  and  allow i 
to  dissolve.  Periodically  move  the  lozenge  from! 
side  to  side  in  the  mouth  until  completely  dissolved  f 
(approximately  20  -  30  minutes).  Do  not  chew  or] 
swallow  whole.  Do  not  eat  or  drink  while  a  lozenge  il 
is  in  the  mouth  Contraindications:  Use  by  non-| 
smokers,  children  and  adolescents  under  18.  Those  I 
with:  phenylketonuria,  recent  heart  attack  or  8 
stroke,  severe  irregular  heartbeat,  unstable  or I 
worsening  angina,  resting  angina.  Hypersensitivity! 
to  nicotine  or  any  of  the  ingredients.  Precautions: 
Use  only  on  doctors'  advice  if  the  user  hasl 
hypertension,  peptic  ulcer,  severe  kidney  or  liver] 
impairment,  pheochromocytoma,  hyperthyroidism,! 
diabetes,  cardiovascular  disease  (e.g.  heart  failure, 
stable  angina,  cerebrovascular  disease,  vasospastic] 
diseases,  occlusive  peripheral  arterial  disease).  Fori 
sufferers  of  phenylketonuria  -  contains  aspartame | 
v.'hu  li  metabolises  to  phenylalanine  Foi  those  on  a 
low  sodium  diet  -  each  dose  contains  15  mgl 
sodium.  Users  with  active  oesophagitis,  oral  or] 
pharyngeal  inflammation,  gastritis  or  peptic  ulcer! 
may  experience  symptom  exacerbation.  No  known! 
effects  on  ability  to  drive  but  smoking  cessation! 
itself    can     cause    behavioural  changes.! 
Interactions:  Concomitant  medication  may  need! 
dose     adjustment;     caffeine,  theophylline,! 
imipramme,        pentazocine,  phenacetin,! 
phenylbutazone,  insulin,  tacrine,  clomipramine,! 
olanzapine,  fluvoxamine,  flecainide  and  adrenergic] 
blockers  (e.g.  propranolol)  may  need  dosel 
decrease;  adrenergic  agonists  (e.g.  salbutamol)! 
may  need  dose  increase.  Propoxyphene,  frusemidej 
ana  ^-antagonists  may  also  reguire  dose 
ad|ustment  as  smoking  may  alter  their  effei 
Side  effects:  Adverse  reactions  may  be  similar 
those  caused  by  the  effects  of  nicotine  which 
dose  dependent,  or  from  smoking  cessatii 
Headache,  dizziness,  mood  swings,  irritabil 
anxiety  and  insomnia  can  occur,  and  may  also 
due  to  nicotine  withdrawal.  Commonly  repor 
adverse   events   include   nausea,  vomitii 
dyspepsia,     hiccup,     flatulence,  diarrho 
constipation,  appetite  changes,  mouth  irritatii 
ulceration,  pharyngitis,  coughing,  wakefulne 
Uncommon  adverse  events  include  general 
malaise,  skin  rashes,  itching,  sweating,  gingival  or| 
nose  bleed,  palpitations,  tachycardia,  chest  pain, 
flushing,  nasal  or  throat  irritation,  chest  infection, 
dyspnoea,  asthma  exacerbation,  taste  disturbanc 
halitosis,  gagging,  lip  soreness  or  ulceration,  tooth  j 
or  jaw  ache,  oesophageal  reflux,  peptic  ukf 
abdominal  cramps,  excessive  thirst,  nocturi 
lightheadedness,     nightmares,  restlessnes 
migraine,   convulsions,   sensory  disturbanc 
unconsciousness.  Pregnancy  and  lactation; 
including  trying  to  become  pregnant:  Pregnant  | 
or  nursing  women  should  be  advised  to  try  to  give 
up  smoking  without  nicotine  replacement  therapy 
but  should  this  fail,  a  medical  assessment  of  the 
risk/benefit  should  be  made.  Legal  category:  P. 
Product    licence    number:    NiQuitin    CQ  I 
2mg  Lozenge  PL  00079/0369;  NiQuitin  CQ 
4mg  Lozenge  PL  00079/0370.  Product  licence  [ 
holder:  GlaxoSmithKline  Consumer  Healthc 
Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP: ; 
£8.99;  72's  £17.49.  Date  of  last  revision: 
September  2001.  NiQuitin  CQ,  NiQuitin  CQ 
Clear,    NiQuitin    CQ    Lozenges,    CQ  and 
Committed  Quitters  are  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies. 
References:  1.  Data  on  file,  GlaxoSmithKline, 
2000.  2.  Silagy  C,  Mant  D,  Fowler  G  et  al.  Nicotine 
replacement  therapy  for  smoking  cessation 
(Cochrane  Review).  In:  The  Cochrane  Library,  Issue 
1,  2001.  Oxford:  Update  Software.  3.  Fagerstrom 
KO,  Heatherton  TF,  Kozlowski  LT.  Ear  Nose  Throat  J 
1991,  69:  763-765.  4.  Shiftman  S,  Paty  JA,  Rohay 
JM  et  al.  Drug  and  Alcohol  Dependence  2001; 
64:  35-46. 
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Advertisement  require 

Help  bring  smoking  to  a  full  stop 


Stopping  smoking  can  be 
hard.  No  question  about  it 
So  for  people  that  really 
want  to  quit,  your  advice 
and  recommendation  for  the 
right  course  of  nicotine 
replacement  therapy  (NRT) 
can  make  all  the  difference. 


Smokers  differ  in  their  attitudes  to  quitting.  Some  like  to  feel 
protected  from  cravings  and  may  therefore  be  suited  to  patches; 
others  prefer  to  actively  control  their  cravings.  Those  that  prefer 
to  actively  respond  to  cravings  may  be  ideally  suited  to  the  new 
NiQuitin  CQ  Lozenge. 


The  NiQuitin  CQ  Lozenge,  available  in  2mg  and  4mg  strengths, 
is  a  highly  effective  oral  treatment  that  can  really  help  your 
customers  kick  the  habit  once  and  for  all.  Six  week  success  rates 
show  that  it  can  triple  the  chances  of  quitting  compared  to 
placebo.  *  What's  more,  in  heavily  dependent  smokers  using  the 
4mg  Lozenge,  success  rates  can  be  up  to  five  times  greater  than 
with  placebo  when  using  the  recommended  dose.'*  Even  at  six 
months,  trial  results  show  that  the  NiQuitin  CQ  4mg  Lozenge 
offers  a  success  rate  unsurpassed  by  any  other  form  of  NRT. 
This  is  illustrated  by  comparing  the  results  of  the  NiQuitin  CQ 
Lozenge  study  with  the  published  Cochrane  meta-analysis  of  NRT  :- 


Chances  of  quitting  -  comparison  off 
odds  ratios  at  6  months1,2 
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NiQuitin  CO 
2mg  Lozenge 


h  1.96' 


NiQuitin  CQ 
4mg  Lozenge 


2.76' 


Key  to  success  with  the  NiQuitin  CQ  2mg  and  4mg  Lozenges  is  a 
novel  method  of  dose  determination  based  on  Time  To  First 
Cigarette  (TTFC),  a  reliable  method  of  assessing  tobacco 
dependence/  Since  all  smokers  wake  up  in  a  state  of  nicotine 
deprivation,  the  drive  to  smoke  in  the  morning  is  a  strong  indicator 
of  tobacco  'need'. 


Time  To  First  Cigarette  and  strength  of 
|                         NiQuitin  CQ  Lozenge  required 

4mg  Lozenges 

For  those  who  smoke 
within  30  minutes  of  waking 

I             2mg  Lozenges 

For  those  who  smoke  30  minutes 
or  more  after  waking 

So    with  TTFC 
ensure  that 
customers  take 
right  strength 


you 
your 
the 
of 


Step  1 
1  Lozenge 

every 
1-2  hours 


r  r 
r  f 


Lozenge.  The  course 
they  then  follow  is 
comprised  of  a 
structured  and  defined 
schedule,  throughout 
which  the  strength  of 
Lozenge  remains  the 
same  but  the  number 
of  Lozenges  used  per 
day  is  stepped  down.  It 
is  designed  to  control 
cravings  during  the 
first  few  weeks  when 
quitting  is  toughest, 

and  then  to  gradually  reduce  nicotine  intake  until,  after 
12  weeks,  the  course  is  completed  and  the  smoker  has  quit.' 


r  r 
r  r 
f  r 


1  Lozenge 

every 
2-4  hours 

f  r 

I  I 
r  r 


1  Lozenge 

every 
4-8  hours 

r  i 


Weeks  1-6 


Weeks  7-9  Weeks  10-12 


*Measured  at  6  weeks,  users  taking  more  than  the  median  dose  (8.2  4mg  lozenges, 
6.7  2mg  lozenges  per  day)  during  the  first  2  weeks  of  treatment. 


In  addition  to  support  and  advice  from  you,  ensuring  correct  dosing 
and  increasing  motivation,  the  smoker  can  enrol  free  onto  the 
new  Committed  Quitters  Stop  Smoking  Plan.  The  updated  support 
programme  is  now  available  on  the  internet  as  well  as  by  telephone, 
is  more  highly  tailored  than  the  previous  version  and  is  received  in 
stages  throughout  the  treatment  course.  In  patch  users,  highly 
tailored  behavioural  support  has  been 
clinically  proven  to  improve  success  rates  by 
a  further  26%  over  patch  use  alone." 


Recommend  a  course  of  NiQuitin  CQ 
2mg  or  4mg  Lozenges,  and  it  could  be 
the  end  of  smoking  for  your  customers 
You're  their  best  chance  of  a  full  stop. 

t  Comparing  patch  and  conventional  support 
materials  (31%)  to  patch  and  CQ  plan  (39%).  Analysis 
excluded  those  who  did  not  read  or  refer  to  materials. 


LOZENGE 


Contains  nicotine 

NiQuitin  CO™ 
2mg  &  4mg  Lozenga 


Thisweek  \ 


Add  our  strength 
to  yours 


"With  62  pharmacies,  we  at  Day  Lewis  have 
a  lot  of  buying  power  with  wholesalers  and 
manufacturers.  If  you  join  our  new  buying 
group,  you  can  benefit  from  it  too,  right  across 
the  range. 

It's  not  just  products.  You  can  make  use  of 
our  cost-effective  range  of  services,  like  buying 
and  selling  surplus  stock,  insurance  and 
professional  development.  And  you  can  tap 
into  all  sorts  of  other  opportunities,  like 
manufacturers'  promotions  and  data  selling. 

Just  call  Tony  Hough  on  020  8689  2255  or 
07740  878836,  and  see  how  you  can  get  the 
benefits  of  a  chain  without  having  to  be  one." 


J! 

DAY  LEWIS  BUYING  GROUP 


Day  Lewis  House.  324  Sensham  Lane 
Thornton  Heath.  Surre/  CR7  7EQ 

Tel:  020  8689  2255  Fax:  020  8689  0076 
E-mail:  tonyhough2@aol.com  www.daylewisplc.com 


Reprimand  for 
dispensing  errors 


A  pharmacist  has  been 
reprimanded  after  the  Statutory 
Committee  heard  reports  of 
several  dispensing  errors.  The 
first  involved  a  14  year  old  boy 
who  had  been  prescribed 
flucloxacillin  but  had  fluoxetine. 

Locum  pharmacist  Karam  Al- 
Nimri  of  Ramsgate,  Kent,  was  in 
charge  of  the  pharmacy  and  a 
dispensing  assistant  had  left  the 
pills  for  him  to  check  after  she  got 
the  medication  together,  the 
Statutory  Committee  inquiry  was 
told  on  October  1(1 

The  Committee  heard  that  on 
September  5  last  year  at 
Newington  Pharmacy,  Ramsgate, 
part  of  a  prescription  for 
flucloxacillin  was  dispensed  for 
patient  "JB".  Because  there  were 
only  10  in  stock,  an  "ow  ing  slip" 
w  as  handed  to  his  mother  for  the 
balance  of  14. 

Two  days  later,  w  hen  Mr  Al- 
Nimri  was  the  pharmacist  in 
charge,  JB's  mother  called  to 
collect  the  balance. 

It  is  claimed  that  on  that  dav 
the  dispensing  assistant  read  the 
ow  ing  slip  as  fluoxetine  and 
dispensed  the  medication,  leaving 
it  for  Mr  Al-Nimri  to  check. 

On  June  10,  2000  Mr  Al-Nimri 
was  in  charge  at  the  pharmacy  in 
Tunbridge  Wells,  Kent,  owned  by 
Safeway  Stores  Pic.  The 
Committee  heard  there  were  four 
dispensing  errors  on  that  day. 

The  Committee  w  as  also  told 
that  Mr  Al-Nimri  had  dispensed 
morphine  sulphate  at  a  higher  rate 
than  was  required  to  two  patients. 


Professional  standards  inspector 
Kinna  Patel  said  two  patients  were 
given  "total  quantity  prescribed" 
amounts  of  morphine  sulphate  on 
Saturday,  June  10  w  hen  the  total 
should  have  been  divided  between 
the  Saturday  and  the  following 
Wednesdav. 

When  interviewed  on 
November  6  last  year  Mr  Al- 
Nimri  told  Miss  Patel  on  the  day 
of  the  alleged  two  dispensing 
errors  of  morphine  sulphate  he 
had  had  a  complete  breakdown  in 
his  digestive  system  and  was  very 
unwell. 

He  said  the  computer  had 
broken,  causing  him  stress  and 
causing  his  stomach  problems. 

Mr  Al-Nimri  had  said:  "I 
hinted  to  two  managers  that  I 
needed  a  replacement  but  I  was 
not  answ  ered." 

The  Committee,  although  it 
had  considered  Mr  Al-Nimri's 
misconduct  to  be  serious  enough 
in  some  regards  to  strike  him  off 
the  register,  decided  to  restrict 
itself  to  reprimanding  him. 

Committee  chairman.  Lord 
Fraser  of  Carmyllie,  QC, 
announcing  the  decision,  said 
with  regard  to  matters  that 
occurred  on  June  10  last  year  at 
the  Safeway  Pharmacy:  "The 
system  in  place  was  not  a  suitable 
one." 

He  said  the  committee  was  not 
w  holly  convinced  by  Mr  Al- 
Nimri's  account  of  his  illness  but 
"we  w  ill  give  Mr  Al-Nimri  the 
benefit  of  the  doubt  that  he  was 
unwell  on  that  day". 


Contrition  wins  restoration  to  Register 

A  pharmacist  struck  off  for  selling  drug  addicts  up  to  three  bottles  of  codeine 
linctus  a  week  to  "help  them"  control  their  habit,  has  been  restored  to  the 
official  register. 

Chairman  of  the  Royal  Pharmaceutical  Society's  Statutory  Committee, 
Lord  Fraser  of  Carmyllie  QC  said  he  was  satisfied  Somboon  Keophaithool 
had  shown  "complete  contrition"  for  his  action. 

The  pharmacist,  now  of  Fareham,  Hampshire,  had  his  name  removed  from 
the  Register  at  a  hearing  on  July  15,  1998. 

Last  chance? 

A  pharmacist  struck  off  after  it  was  "safely  assumed"  he  profited  from  a  drug 
expiry  date  scam  has  been  restored  to  the  Register. 

Jitendra  Manilal  Gathani  of  Dulwich  Village,  South  London  was  found  guilty 
of  professional  misconduct  on  July  15,  1998. 

At  a  hearing  on  October  1 1 ,  Statutory  Committee  chairman  Lord  Fraser  of 
Carmyllie  QC  recognising  Mr  Gathani's  "impressive  references"  restored  his 
name  to  the  Register,  warning  him  if  he  was  struck  off  again  a  restoration 
would  be  "extremely  unlikely". 
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Always  read  the  label 


PROFITS  RIPE 
OR  THE  PICKING 

Here's  a  tasty  little  earner,  Olbas  pastilles  are  now  available 
in  blackcurrant  flavour  too.  Stock  up  and  watch  your  sales  grow 

•  Olbas  is  the  No.l  selling  inhalant  decongestant 

•  Tasty  new  flavour  sure  to  prove  popular 

•  Sugar-free  formula  and  handy-size  pack  especially 
designed  to  meet  the  demands  of  today's  consumer 

•  £1.5  million  brand  support 


WONDERING 
WHAT'S  ON 

TELLY 

TONIGHT? 
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wareness  of  Pepcidtwo  s 

customers  will  be  requesti 
helves,  and  get  ready  to  cash  in  on  those  extra  sal 


Pep 


works  in  two  minutes  and  lasts  for  twelve  hou 


able  tablet:  Presentation:  Rose  coloured,  round,  flat  chewable  tablet  containing  famotidine  I  Omg,  magnesium  hydroxide  1 65mg  and  calcium 
igestion  or  excess  add  symptoms.  Dosage  and  Administration:  Adults  and  Adolescents  over  1 6  years  old:  Chew  one  tablet  thoroughly  when  sympt 
m  continuous  treatment  period  Is  6  days.  Patients  should  not  purchase  a  second  pack  without  the  advice  of  a  pharmacist  or  doctor  Contrair 
Medical  advice  should  be  sought  In  case  of:  moderate  or  severe  renal  failure,  severe  hepatic  impairment,  patients  with  any  other  illness  or  taking 
or  older  patients  with  digestive  troubles  occurring  for  the  first  time  or  if  these  symptoms  have  recently  changed,  patients  with  unintended  weight  loss  associated  with  dyspeptic  symptoms, 
real  advice  in  case  of  difficulty  swallowirej  or-rjersistent  abdominal  discomfort  or  if  taking  non-steroidal  antiinflammatory  drugs,  especially  *" 
•eiijetty-  As  Peptidtwoicdhtains  sucrose  and  lactose,  patients  with  fructose  intolerance,  glucosegalactose,  malabsorption  syndrome.  suaase&omaHase  deficiency, ' 
Insufficiency,  of  cjafcktosaemia  should  not  take  this  medicine.  Side  Effects':  headache,  nausea,  diarrhoea,  dizziness,  nervousness,  flatulence,  eructation,  dry 
.  thirst,  paraesthesia.  aMominal.distension.  abdominal  pain  and  taste  perversion.  Legal  category:  GSL  PL  Number  PL  13249/0029.-  PL  Holder:  Johnson  &J 
:  A  .  MSD  Cqbsumer  Pharmaceuticals.  High  Wycombe.  HPI0  9UE  UK.  Packaging  quantities.  Price:  6  tablets.  £2.25.  12  tablets,  £3.85.  Date  of  Preparation:  May  2001.   Enterprise  House. 
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Pharmaeyupdate] 


Fawz  Farhan,  visiting  lecturer  in  pharmacy  at 
King's  College,  London,  looks  at  the  role  of  the 
circulatory  system  in  developing  the  immune 
response  and  protecting  the  body  from  pathogens 


To  be  aware  of  the  factors  that  determine  infection 
To  know  the  body's  non-specific  defences  against  pathogens 
To  know  what  is  meant  by  inbom  and  acquired  immunity 
To  understand  the  mechanisms  of  acquired  immunity 
To  be  aware  of  the  main  types  of  immune  disorder 


Immunity  refers  to  the 
mechanisms  that  protect  the  body 
from  harmful  pathogens  - 
bacteria,  viruses  and  fungi  -  and 
their  toxins.  The  body  has  several 
lines  of  defence,  from  basic  surface 
barriers  such  as  the  skin,  to  the 
more  specific  immune  responses 
involving  white  blood  cells. 

The  body  is  constantly  exposed 
to  microbes,  both  beneficial  and 
harmful.  The  beneficial  microbes, 
for  example  those  living  in  the  gut 
or  on  the  skin,  maintain  a  balance 
that  prevents  harmful  pathogens 
from  taking  hold.  The  immune 
system  has  learned  to  recognise 
and  eliminate  these  harmful 
microbes. 

L: 

Several  factors  contribute  to  a 
harmful  infection  taking  hold: 

•  Preference  for  particular 

tissue:  some  bacteria  and  viruses 
only  affect  specific  tissues.  The 
polio  virus  only  attacks  the 
nervous  system,  even  though  it  has 
to  pass  through  the  lungs  to  get 
there.  Flu  viruses  attack  the 
mucous  membranes  of  the 
respiratory  system  while  HIV 
attacks  T-cells. 

•  Portal  of  entry:  the  body  is 
exposed  to  the  outside  world  at 
several  points.  Common  entry 
points  for  pathogens  include  the 
respiratory,  digestive,  urinary  and 
reproductive  tracts.  Breaks  in  the 
skin  and  the  mucous  membranes, 
which  normally  act  as  defence 
barriers,  give  pathogens  access  to 
deeper  tissues. 

Organisms  also  need  a  suitable 
vehicle  for  transport  and  survival. 
HIV  cannot  survive  outside  the 


Continued  on  page  22  ^     Electron  micrograph  of  polio  virus,  which  specifically  attacks  the  nervous  system 
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body  and  can  be  transferred  only 
through  bodily  fluids. 
Q  Virulence:  this  refers  to  the 
organism's  power  to  overcome  the 
bod)  's  defences.  The  virulence  of 
a  particular  pathogen  can  change 
as  new  mutations  develop,  so  it 
may  become  more  aggressive  or 
produce  more  toxins. 

The  flu  virus  has  developed 
more  virulent  strains  that  have 
infected  a  greater  proportion  of 
the  population. 

©  Dose:  the  larger  the  number  of 
pathogens  entering  the  body,  the 
more  likely  the  infection  is  to  take 
hold.  This  is  because  the  immune 
response  would  be  overwhelmed 
before  it  could  become  effective. 
O  Predisposition:  a  person's 
general  health  and  well-being  can 
determine  whether  or  not  he  or 
she  is  prone  to  infections. 
Emotional  and  physical  health, 
diet,  lifestyle  and  age  all  play  a 
part. 

Defence  mechanisms  are 
divided  into  progressive  lines  of 
defence.  The  first-line  defences 
are  the  surface  barriers,  the 
second  are  other  non-specific 
defences  and  the  third  are  the 
specific  immune  responses. 


Chemical  and  mechanical 
barriers 

The  skin  and  mucous  membranes 
protect  the  body  from  pathogens 
entering  the  bodv.  Skin  acts  as  an 
extensive  defence  mechanism  and 
for  this  reason  injuries  like  burns 
can  leave  the  victim  highly 
vulnerable  to  infections. 

Mucous  membranes  work  in 
two  ways  -  the  mucous  traps 
pathogens,  w  hile  the  cilia  help  to 
sweep  the  pathogens  aw  ay,  as  in 
the  respiratory  tract. 

The  body  also  produces 
chemicals  that  destroy  or  wash 
away  microbes.  Examples  include 
tears,  sweat  and  saliva.  Digestive 
juices  destroy  man}  of  the 
pathogens  in  food.  In  addition, 
reflexes  such  as  sneezin  \ 
coughing,  vomiting  am!  d  li  rhoea 
help  to  physically  eject  pa  th 
Phagocytosis 

This  is  the  body's  second  line  of 
defence.  \s  discussed  previously 
(Hlood  Components,  C(yl), 
September  8),  neutrophils  and 
macrophages  rid  the  body  of  a 
pathogen  bj  engulfing  and 
destroying  it. 

These  white  blood  cells 
(leucocy  tes)  travel  in  the  blood  to 
the  site  of  infection  but  some  are 
concentrated  in  tissues  and  act 
locally,  for  example,  in  the  liver, 


bone  marrow  and  lymphoid 
tissue. 

When  thev  ingest  the  pathogen, 
the  macrophages  attract  helper  T 
cells  i  hat  bind  to  the  macrophage 
surface  and  release  interleukins  to 
stimulate  the  immune  system 
further  (see  below). 

The  cells  involved  in 
phagocytosis  release  chemicals 
that  raise  the  body  temperature  to 
produce  a  fever.  This  enhances 
the  defence  mechanism  by 
stimulating  further  phagocy  tosis, 
increasing  metabolism  and 
preventing  the  pathogens  from 
multiplying. 

Control  of  the  fever  by 
antipyretics  does  not  affect  the 
course  of  the  infection.  Since  a 
fever  can  put  a  strain  on  the 
young,  weak  and  elderly, 
treatment  is  recommended. 
Natural  killer  cells 
These  cells  seek  out  and  destroy 
cells  with  abnormal  membranes, 
for  example  tumour  cells  or  cells 
infected  with  a  virus.  They  are 
found  in  the  blood,  the  lvmph 
nodes,  bone  marrow  and  spleen. 
Inflammation 
Infections  trigger  a  response 
which  results  in  heat,  redness, 
inflammation  and  pain. 

When  cells  are  damaged, 
histamine  and  other  chemical 
mediators  are  released,  causing 
vasodilation  and  an  increased  flow 
of  leucocytes  to  the  affected  areas. 

At  the  same  time  the  capillary 
w  alls  become  more  permeable, 
enabling  leucocytes  to  move  out 
into  the  surrounding  tissue  to  get 
to  the  pathogens.  Fluid  and 
platelets  also  move  into  the  tissue 
and  clotting  starts. 

The  extra  fluid  and  cells  in  the 
tissue  stop  the  pathogen  from 
spreading  but  increase  the 
pressure  on  nerve  endings, 
resulting  in  pain.  This  mixture  of 
fluid,  healthy  and  destroyed  white 
blood  cells,  pathogens  and 
damaged  cells  forms  pus. 

Once  pathogens  are  destroyed, 
the  extra  fluid  is  drained  away  by 
the  lymphatic  system  and  is 
filtered  by  the  lymph  glands, 
which  become  enlarged  as  a 
result. 

Interferon  and  complement 

Interferons  are  proteins  released 
by  infected  cells  to  prevent  the 
infection  of  other  cells.  They 
work  by  interfering  with  the 
mu  I  'plication  of  the  pathogen, 
usually  a  virus. 

Pharmaceutical  preparations  of 
interferons  are  used  to  boost  the 
immune  system  in  cancer  and 
certain  infections  such  as  multiple- 
sclerosis. 

Complement  proteins  in  the 
blood  help  to  destroy  pathogens 


already  targeted  by  antibodies  and 
help  to  activate  phagocytosis. 


Immunity  is  the  body's  final  and 
most  complex  line  of  defence 
against  pathogens.  It  is  considered 
"specific"  because  immunity  to 
one  pathogen  does  not 
automatically  confer  immunity  to 
another.  Immunitv  is  divided  into 
categories:  inborn,  acquired,  and 
artificially  acquired  immunity 
_  Inborn  immunity 
This  refers  to  the  immunity  that  a 
person  is  born  with  and  is  linked 
to  genetic  make-up.  Inborn 
immunitv  comes  at  three  levels: 
species,  population  and  individual 
immunity. 

Species  immunity  simply  refers 
to  the  fact  that  humans  have 
inbuilt  immunit\  against  diseases 
that  affect  other  animals.  For 
example,  humans  do  not  normally 
get  distemper  and  chicken 
cholera.  However,  some  infections 
can  be  passed  between  animals 
and  humans,  such  as  salmonella, 
toxoplasmosis  and  ringworm. 

Population  immunitv  refers  to 
the  differences  in  immunity 
between  races  and  populations. 
For  example,  certain  populations 
are  more  immune  to  malaria  and 
yellow  fever. 

Individual  immunity  refers  to 
person-to-person  variations  in 
immunity.  Some  people  are  prone 
to  the  winter  "bugs"  that  do  the 
rounds  each  year,  while  others 
rarely  catch  anything. 
I  Acquired  immunity 
This  refers  to  the  immunity 
acquired  during  one's  lifetime, 
starting  at  infancy.  The  body  has 
developed  a  mechanism  that 
confers  immunity  against  future 
infections  of  the  same  pathogens. 
At  the  same  time  it  strives  to  keep 
allergies  and  attacks  on  the  body's 
own  tissues  down  to  a  minimum. 

Naturally  acquired  immunity  is 
said  to  be  active  when  a  person  is 
infected  by  a  pathogen,  and  the 
immune  system  kicks  in  and 
produces  antibodies  against  it. 

Sometimes  this  happens  even  at 
small  doses  of  the  pathogen,  in 
other  words  when  there  are  no 
symptoms  and  without  the  person 
realising  they  have  had  an 
infection.  This  immunity  can  last 
for  years,  protecting  against  future 
infections  of  that  pathogen. 

Passive  immunity  is  where 
protection  is  passed  from  mother 
to  child.  This  occurs  by  the 
passage  of  antibodies  through  the 
placenta  and  in  breast  milk.  This 
confers  only  short-term  immunity 

Continued  on  page  24  ► 


Product 
information 

Active  Ingredient:  Peppermint  oil 
BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 
Uses:  Relief  of  the  Symptoms  of  Irritable 
Bowel  Syndrome  (IBS). 
Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules  three 
times  a  day,  according  to  discomfort,  for 
up  to  2  weeks. 

With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the  age  of 
IS  years. 

Do  not  take  immediately  after  food  or  with 

indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole,  they 
should  not  be  broken  or  chewed  because 
this  would  release  the  peppermint  oil 
prematurely,  possibly  causing  local  irritation 
of  the  mouth  or  oesophagus. 
The  diagnosis  of  IBS  should  be  confirmed 
by  a  doctor. 

A  donor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting, 

(d)  paleness/tiredness. 

(e)  severe  constipation. 

(f)  fever, 

(g)  recent  foreign  travel, 

(h)  pregnancy  or  possible  pregnancy. 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)   difficulty  or  pain  passing  urine. 

(k)  loss  of  appetite  or  loss  of  weight. 
The  patient  should  consult  their  doctor  if 
new  symptoms  occur  or  there  is  a  lack  of 
improvement  after  two  weeks.  Safety  has 
not  been  confirmed  in  pregnancy  or 
lactation  and  it  should  not  be  used  unless 
directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn  and 

peri-anal  irritation.  Allergy  to  menthol  in 

the  oil  is  rare:  symptoms  are  rash, 

headache,  slow  heartbeat,  muscle  tremor 

and  clumsiness,  which  may  occur  in 

conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 

Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 

available  in  cartons  of  20  or  I00  capsules. 

Price:  20  capsules  £2.75  trade, 

£4.85  RSP  (£4.13  exc.VAT);  100  capsules 

£10.96  trade.£l9.32  RSP  (£16.44  exc.VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions: 

Store  below  25°C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 

Milton  Keynes,  MK5  8PH.UK. 

Tel:  01 908  661 101:  Colpermin  is  a 

registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8. 

Date  of  Preparation:  June  2001 

Pharmacia  Ltd,  Davy  Avenue. 
Milton  Keynes,  MK5  8PH.  U.K. 
Telephone:  01908  66 1 101 

Colpermin 
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and  protects  babies  for  six  months 
until  their  own  immune 
mechanism  starts  to  work. 

Artificially  acquired 
immunity 

Active  immunisation  occurs  when 
a  vaccine  is  given  to  allow  a  person 
to  acquire  immunity  artificially. 
This  is  usually  carried  out  against 
more  serious  diseases  where  it  is 
not  feasible  to  acquire  immunity 
naturally,  that  is,  by  waiting  to  get 
the  initial  infection. 

The  vaccine  contains  a  small 
dose  and  a  less  virulent  strain  of 
the  pathogen,  which  allows  the 
body  to  produce  antibodies 
without  succumbing  to  infection. 

Passive  immunisation  is  an 
emergency  measure  used  when 
there  is  no  time  to  allow  the  body 
to  develop  its  own  immunity 
through  a  vaccine.  It  occurs  by  the 
introduction  of  antiserum 
containing  borrowed  antibodies  or 
immunoglobulins.  I  Iuman 
immunoglobulins  are  replacing 
animal  sources  because  there  is  a 
reduced  risk  of  hypersensitivity. 

Normal  immunoglobulins 
contain  a  mixture  of  antibodies 
which  can  be  used  against 
measles,  mumps,  varicella, 
hepatitis  A  and  other  viruses  that 
are  prevalent  in  the  population. 

In  addition,  there  are  specific 
immunoglobulins  which  are  used 
against  a  specific  infection,  for 
example  hepatitis  B  or  tetanus. 


An  antigen  is  a  foreign  body  that 
induces  an  immune  response, 
specifically  T  and  B  lymphocyte 
activity. 

The  antigen  is  usually  a  protein 
but  can  also  be  a  carbohydrate  or  a 
lipid.  Antigens  are  found  on  the 
surface  of  pathogens,  pollen  or  in 
toxins  or  food,  as  well  as  on  other 
cell  structures  and  organisms. 
9  Cell-mediated  immunity 
In  a  cell-mediated  immune 
response,  T  lymphocytes 
recognise  am!  combine  with  these 
foreign  antigens  The  T  cell 
immune  response  i;  involved  in 
the  destruction  ot  cancer  cells, 
some  viruses  and  microbes  that 
invade  and  grow  within  healthy 


cells.  They  are  also  involved  in 
tissue  rejection  following 
transplants. 

Each  type  of  T  lymphocyte 
reacts  differently  to  the  antigen. 
Killer  or  cytotoxic  T  cells  destroy 
the  foreign  cell  directly.  Helper  T 
cells  release  interleukins,  which 
stimulate  other  lymphocytes  and 
phagoevtes  to  attack  the  offending 
cells. 

Suppressor  T  cells  inhibit  the 
immune  system  and,  in  effect, 
regulate  the  immune  system. 
Memory  T  cells  remember  an 
antigen  and  start  off  a  rapid 
immune  response  next  time  this 
antigen  is  encountered. 

Humoral  immunity 
This  involves  the  production  of 
antibodies,  or  immunoglobulins, 
by  B  lymphocyte  cells  and  occurs 
in  conjunction  with  cell-mediated 
immunity  or  on  its  own. 

It  protects  against  antigens  and 
pathogens  that  are  in  the  blood  or 
tissue  fluid  and  that  grow  outside 
the  cells.  "Humoral"  refers  to  the 
involvement  ot  body  fluids. 

When  a  B  lymphocyte  cell 
comes  into  contact  with  an 
antigen  it  rapidly  multiplies  to 
produce  plasma  cells.  These  then 
release  antibodies  into  the  blood 
stream  to  act  against  the  antigen 
that  triggered  the  immune 
process. 

Some  of  the  antibodies  remain 
in  the  blood  to  sustain  immunity 
long-term  w  hile  some  B 
lymphocytes  become  memory  B 
cells,  ready  to  act  rapidly  against 
future  exposure  to  this  antigen. 

Immunoglobulins  work  by 
binding  to  the  antigen  and 
destroying  it  or  de-activating  it  in 
a  process  called  the  antigen- 
antibody  reaction.  This  reaction 
can  bring  about  precipitation, 
which  facilitates  phagocytosis. 
Immunoglobulins  also  work  with 
complement  proteins  (see  non- 
specific immunity  above). 

Immunoglobulins  are  divided 
into  different  classes,  each  with 
different  molecular  size  and 
function: 

IgG  -  protects  against  bacteria 
and  viruses  and  is  the  only 
immunoglobulin  that  can  pass 
through  the  placenta 
IgA  -  found  in  mucous  membranes 


IgM  -  the  first  antibody  secreted 
in  response  to  an  infection 
IgD  -  activates  B  lymphocytes 
IgE  -  is  involved  in  allergic 
reactions  and  parasitic  in\  isions. 

An  immunoglobulin  reading 
taken  from  a  blood  sample  is  used 
as  a  diagnostic  tool  to  help  give  a 
profile  of  the  infection,  for 
example  its  origin  and  how  long  it 
has  been  present. 


Immunodeficiency  refers  to  the 
failure  of  the  immune  system  to 
function  properly  and  may  only 
affect  a  specific  process,  such  as 
the  production  of  T  lymphocytes 
or  B  lymphocytes. 

Some  drugs  can  suppress  the 
immune  system,  for  example  as  a 
side  effect  of  chemotherapy.  Some 
drugs  have  been  designed 
specifically  to  reduce  the  risk  of 
organ  rejection  in  transplants, 
such  as  azathioprine  and 
cyclosporin. 

Other  causes  of  immuno- 
deficiency include  infection, 
malnutrition  or  x-rays.  Hodgkin's 
disease  (cancer  of  the  lymph 
nodes)  and  AIDS  (acquired 
immune  deficiency  syndrome)  are 
diseases  that  lead  to  failure  of  the 
immune  system. 

An  auto-immune  disease  is  one 
in  which  abnormalities  in  the 
immune  process  lead  it  to  attack 
the  body's  own  cells.  Auto- 
immunity is  mainly  a  result  of 
antigens  appearing  on  the  tissue 
cells,  signalling  for  the  immune 
system  to  attack. 

Diseases  believed  to  involve 
auto-immunity  include  juvenile 
diabetes,  lupus  erythematosus, 
multiple  sclerosis  (MS), 
myasthenia  gravis,  rheumatic 
fever  and  rheumatoid  arthritis. 
The  tissues  attacked  are  the  Islets 
of  Langerhans  in  diabetes,  the 
neurone  myelin  sheaths  in  MS 
and  the  joints  in  RA. 

Allergy  or  hypersensitivity 
refers  to  a  disorder  where  people- 
become  oversensitive  to 
substances  that  are  normally 
harmless  to  other  people.  This 
sensitivity  triggers  an  immune 
reaction  because  the  body 
recognises  such  substances  as 
foreign  bodies  or  allergens. 


Examples  of  allergens  include 
pollen,  animal  dander  and  certain 
foods  (particularly  nuts)  and  drugs 
(such  as  penicillin). 

An  allergy  develops  after 
repeated  exposure  to  a  particular 
allergen.  The  tissue  that  comes 
into  contact  with  the  allergen 
becomes  sensitised  and  antibodies 
(especially  IgE)  are  produced. 
When  the  person  is  exposed  to  the 
same  allergen  at  a  later  date, 
antibodies  in  the  sensitised  tissue 
are  activated  resulting  in  allergy 
symptoms  typical  to  that  tissue, 
for  example,  hayfever  with  pollen. 

Large  amounts  of  histamine 
may  be  released  in  an  allergic 
reaction,  causing  leakage  from  the 
capillaries  and  pooling  of  fluids  (as 
in  a  runny  nose)  and  smooth 
muscle  contraction  (such  as 
bronchospasm).  Antihistamines 
reverse  these  effects. 


Actionplan 


1.  If  elevation  of  body 
temperature  is  a  normal  reaction 
to  bacterial/ viral  invasion,  why 
should  we  try  to  control  it?  Read 
the  immunological  products  and 
vaccines  section  in  the  BNF. 

2.  Record  in  your  practice 
workbook  the  next  20  vaccine 
prescriptions  you  dispense. 
Identify  which  class  of 
immunisation  they  are.  Have  you 
dispensed  an  immunoglobulin?  If 
so,  what  was  it  for? 

3.  Do  you  have  patients  who 
receive  immunosuppressants?  In 
your  practice  workbook  note 
these  patients/ drugs  and  the 
next  five  prescriptions  for  drugs 
to  suppress  the  immune  system 
(as  defined  in  the  BNF  8.2). 

W  hy  were  they  prescribed?  Ho\\r 
do  they  act? 

4.  Revise  your  knowledge  of  the 
triple  response,  that  is,  the 
effects  of  histamine  release. 
Extend  this  reaction  to  bacterial 
invasion. 

5.  Think  about  why  "breast  is 
best"  in  the  context  of  immunity 
in  the  newborn. 

6.  Why  do  we  have  to  have  a  new 
influenza  vaccine  each  year? 
Relate  this  to  the  text. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  November  10  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  Octooer  8  and  October  20  issues. 
The  MCQ  paper  for  the  October  modules  will  cover: 

•  SeSisrsg  vaccines  (1214)    •  Stick  with  Statins  (1215)    •  Immune  response  (1216). 

A  faxback  service  for  these  modules  and  associated  MCOs  operates  on  08705  441 188  (premium  rates  apply). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 


CD 
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FIGHT  BACK  WHEN  FOOD  ATTACKS 


For  many  people  the  repeated  threat  of  painful  heartburn  and  indigestion 
attacks  means  constant  aggravation. 

Now  you  can  hit  back  against  troublesome  food. 

Arm  your  customers  with  Zantac  75  and  good  advice,  and  let  each 
small  tablet  work  quickly  to  fight  excess  acid  and  keep  food  friendly 
all  through  the  day  or  night. 


HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  13  HOURS 

ranitidine  (as  HC!) 
A  force  for  comfort 


Zantac  75  24's  Product  Intormation. 
Presentation:  each  tablet  contains  75mg  ranitidine. 
Uses:  Symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity  and  prevention 
of  heartburn,  indigestion,  acid  indigestion  and 
hyperacidity  associated  with  consuming  food  and 
drink.  Dosage  and  Administration:  Adults  and  children 
aged  16  and  over,  one  tablet.  For  prevention  of 
heartburn  and  indigestion  associated  with  food  and 
£~  drink,  one  tablet  half  to  one 

(©,;  hour   before   eating  or 

^prr.i.j.nSinnhMm,     drinking.  No  more  than  four 


tablets  should  be  taken  in  any  24-hour  period. 
Contraindications:  Hypersensitivity  Precautions: 

Treatment  should  be  restricted  to  maximum  of  14  days 
continuous  use  at  any  one  time.  Patients  should  contact 
their  doctor  if  their  symptoms  do  not  improve  after  14 
days  continuous  treatment.  Should  not  be  taken  by  the 
following  groups  of  patients  unless  under  medical 
supervision:  patients  with  renal  or  hepatic  impairment; 
patients  under  regular  medical  supervision  or  suffering 
from  any  other  illness  or  taking  medication;  patients 
middle  aged  or  older  with  new  or  recently  changed 
symptoms  of  indigestion;  patients  with  unintended 


weight  loss;  patients  taking  NSAIDs;  patients  with  a 
history  of  porphyria;  patients  who  are  pregnant,  trying 
to  become  pregnant,  or  breast  feeding.  Side  Effects: 
Generally  well  tolerated.  Rarely  changes  in  liver  function 
tests,  hepatitis,  jaundice,  acute  pancreatitis,  leucopenia, 
thrombocytopenia,  agranulocytosis,  pancytopenia, 
marrow  hypoplasia,  aplasia,  hypersensitivity  reactions, 
bradycardia,  A-V  block,  headaches,  dizziness, 
confusion,  depression,  hallucinations,  involuntary 
movement  disorders,  skin  rash,  vasculitis,  alopecia, 
musculoskeletal  symptoms,  impotence  and  breast 
swelling/discomfort    in    men.    See    SPC  for 


further  details.  Legal  Catena: '  :  3s tail  Selling  Price 
(ex  VAT):  Zantac  24's  i  Pioduct  Licence 
Number:  PL  10949/0223  Licence  Holder:  Glaxo 
Wellcome  UK  Um>ie  .  SI  ickley  Park  West,  Uxbudge. 
Middlesex,  UB1 1  1 31  Furtliei  information  available  on 
request  from  Medical  &  Consumer  Affairs, 
GlaxoSmilhKline  Consumer  Healthcare,  Wallis  House, 
Great  West  Road,  Brentford  TW8  9BD  Date  of 
Preparation:  May  2001.  ZANTAC  75  and  ZANTAC 
75  DEVICE  are  registered  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies, 
©  GlaxoSmithKline,  2000. 
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Dry  skin  relief  from  Nucare  adds 
steroid-free  cream  p°0™0"ioabel 


Pharmavita  is  launching  a  new 
cream  for  dry,  itchy  skin  in  its  PS- 
98  skincare  range. 

PS-98  Dermanova  is  a  steroid- 
free  emollient  cream  for  skin  prone 
to  conditions  such  as  eczema, 
psoriasis  and  dermatitis. 

The  product  contains 
standardised  plant  extracts  and 
natural  oils  to  soothe  the  skin. 

The  hypo-allergenic  formulation 
has  a  low  odour  which  fades 
rapidly  from  the  skin.  It  is  suitable 
for  children  and  adults. 

Point  of  sale  material  and  free 
trial  samples  are  available  for 
pharmacies. 

The  cream  replaces  PS-98 
Standard  and  Pharmavita  will 
exchange  pharmacies'  existing 
stocks  of  PS-98  Standard  for 
PS-98  Dermanova  at  no 
charge. 

PS98  advanced  skin  cream  will 
be  phased  out  in  January  2002. 


PS-98 

Derm  a  Nova 

SKIN  CARE  CREAM 

eczema,  psoriasis,  dermatitis 


STEROID  FREE  •   HYPO  -  ALLERGENIC 


Price:  £19.95 

Pack  size:  100ml  jar 
Pip  code:  283-1238 
Pharmavita  Ltd 
Tel:  020  8875  2860. 


Nucare  is  introducing  ibuprofen 
caplets,  vapour  rub  and  two 
cough  medicines  to  its  own- 
brand  range. 

The  ibuprofen  caplets  are 
available  in  200mg  and  400mg 
strengths  and  in  pack  sizes  of  24 
and  48.  The  caplets  were  chosen 
because  customers  perceive  them 
as  being  easier  to  swallow,  says 
Nucare. 

The  company  hopes  the  vapour 
rub  will  be  "seen  as  a  link  sale" 
for  patients  with  cold  symptoms.  It 
is  available  in  50g  packs. 

The  two  cough  medicines 
are  Mentholated  Bronchial  Balsam 
and  Guaifenesin  (100mg  per  5ml) 
Chesty  Cough.  The  latter  is 
suitable  for  adults  and  children 
from  two  years  of  age. 
Price:  see  Price  List 

supplement  

Nucare 

Tel:  0208  731  2468. 

Once  again,  C&D  is  featuring  the  Cold 
&  Flu  Forecast,  sponsored  by  Benylin. 

The  information  carried  each  week 
will  help  pharmacists  predict  peaks  in 
seasonal  illness,  get  product  on-shelf 
at  the  right  time,  reduce  out-of-stocks 
and  help  with  inventory  management. 

In  eight  UK  cities,  volunteer  panels, 
including  GPs,  pharmacists  and  staff 
from  hospitals  and  nursing  homes, 
have  been  set  up  and,  at  the 
beginning  of  each  week  throughout 
the  season,  they  will  report  to  the 
Forecasting  Centre  on  the  current 
incidence  of  flu/cold/respiratory 
illness  or  appropriate  absences. 

A  complex  computer  programme 
then  determines  the  incidence  in  each 
city.  By  Friday,  the  Centre  is  ready  to 
forecast  for  the  following  week. 

There  are  five  important  FAN  status 
levels  of  respiratory  illness: 

1  Normal:  little  or  no  increase  in 
respiratory  illness 

Advisory:  a  measured  increase  in 
respiratory  illness 

Pre-Alert:  levels  of  illness  will  go  to 
Alert  in  3-5  weeks 

Alert  Status:  a  severe  increase  in 
illness  (peak);  77  per  cent  of 
households  will  be  affected.  Lasts  8- 
10  weeks 

Advisory  Status  (down):  measured 
decrease  in  illness. 

The  system  also  highlights  which 
symptoms  are  predominant  in  any 
"Alert"  period,  eg  cough,  sore  throat. 


Influenza 

home 

testing 

Community  pharmacists  now  have 
the  opportunity  to  offer  customers  j 
a  home  diagnostic  test  for  influenza 
A  &  B. 

The  QuickVue  influenza  test,  by  | 
Quidel,  was  previously  only 
available  over  the  internet  but  is 
now  being  distributed  to 
pharmacies  by  BR 
Pharmaceuticals. 

The  kit,  which  gives  a  result  in  1C 
minutes,  contains  everything  the 
patient  needs. 

First  a  nasal  swab  sample  is 
taken  and  is  then  added  to  the  test 
solution.  A  test  strip  is  then  placed  i 
into  the  solution.  If  a  pink  line 
appears  on  the  strip,  this  indicates  . 
a  positive  result  for  influenza  A  &  B.' 

A  blue  control  line  indicates  that 
the  test  result  is  valid.  An 
instruction  card  showing  the 
different  coloured  lines  is  enclosed.! 

The  QuickVue  test  uses 
monoclonal  antibodies  that  are 
sensitive  to  influenza  A  &  B 
antigens,  with  no  known  cross- 
reactivity  to  other  respiratory 
pathogens. 

Quidel  claims  that  the  test 
correctly  identified  73  per  cent  of 
positive  samples  and  96  per  cent  0" 
negative  samples. 

Price:  £1 1 .99  

Pack  size:  one  test 

Pip  code:  283-5767 

Distributor:  B  R  Pharmaceuticals  Ltd 

Tel:  0113  256  5836. 


Cough,  cold  &  flu 

FORECAS' 


•  Cities  on  Advisory 
Cities  on  Norma! 


KEY  FACTS 

#  All  cities  in 
the  UK  except 
London  and 

Bristol  are  on  Advisory  status. 

#  London  and  Bristol  are  on 
Normal  status. 

#  Key  symptoms  reported  are 
cough  and  sore  throat. 

Information  updated  weekly  by  SDI 


SPONSORED  BY 
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Look  out  for  the  Adidas 
nationwide  roadshow 


Coty  is  backing  the  Adidas 
performance  range  of  body  care 
products  with  a  nationwide 
roadshow,  an  interactive  text 
message  competition  and  PR 
advertising  in  Zesf  and  Maxim 
magazines. 

The  roadshow  involves  an 
Adidas  performance-branded 
double-decker  bus,  which  will  tour 
60  town  centres  across  England 
and  Wales.  The  roadshow  will 
include  rollerblading  "sampling  hit 
squads"  that  will  give  out  trial 
packs  to  the  public. 

Consumers  are  also  invited  to 
compete  in  a  text  message  quiz. 

The  marketing  campaign  began 
this  month  and  will  run  until  the 
end  of  the  year. 

A  second  phase  is  planned  for 
early  2002. 

For  more  information:  

Coty  UK  Ltd 

Tel:  0208  971  1300. 


Gaviscon  just  grew  bigger  Itch  relief 


Reckitt  Benckiser  has  launched 
Gaviscon  liquid  in  a  600ml  size. 

The  larger  size  will  be  available 
in  original  aniseed  and  peppermint 
flavours.  The  existing  500ml  size 
will  become  a  dispensing  only 
pack  from  November  1 . 

Although  the  new  pack  has  GSL 
status,  it  will  only  be  available 


through  pharmacies.  Promotional 
material  is  available  and  includes 
window  stickers  and  shelf  barkers. 
Price:  £6.99  

Pack  size:  600ml 
Pip  code:  aniseed  281  -6726. 
peppermint  281-6734 
Reckitt  Benckiser  Healthcare 
Tel:  01482  326151. 


TVnext  week 

Anadin  Ultra:  All  areas 

Aquafresh  toothbrush:  All  areas  except  U,  CTV,  GMTV,  TSW 
Aquafresh  toothpaste:  All  areas  except  U,  CTV,  GMTV,  TSW 
Blistex:  GMTV 

Calpol  Fast  Melts:  All  areas  except  U 
Clearblue  Pregnancy  Test:  G,  A,  W 
Nicorette:  All  areas 

Panadol:  All  areas  except  U,CTV,  TSW 

Regaine  Extra  Strength:  ITV,  C4,  C5 

St  Ivel  Facial  Skincare:  All  areas  except  CTV,  GMTV 

PharmaSite  for  next  week:  Flu  Jab,  London  -  Window,  Zantac  - 
Window,  Zantac  -  In-store,  Canesten  Oasis  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  G MTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


comes  in 
larger  packs 

Crookes  Healthcare  is  introducing  a 
1 0Og  pack  size  of  E45  Itch  relief 
cream  on  November  1 . 

The  emollient  contains 
lauromacrogols  3  per  cent  and  urea 
5  per  cent  and  helps  to  relieve 
itching  in  conditions  including 
pruritus,  eczema,  dermatitis  and 
scaling  skin. 

The  pack  features  both  vertical 
and  horizontal  graphics,  allowing 
for  flexible  shelf  merchandising. 
Pos  material  is  available,  including 
window  display  material  for 
independent  pharmacies  only. 

Promotional  offers  on  E45 
Itch  outers  are  available  to 
pharmacists  from  the  Crookes 
sales  force. 

The  GSL  status  cream  will  be 
available  in  pharmacy  and  grocery 
stores,  where  the  existing  50g  pack 
has  achieved  annual  sales  over 
[1m,  according  to  Nielsen 
(pharmacy  and  grocery,  August 
2001). 

Price:  £5.29  

Pack  size:  100g  tube 
Pip  code:  282-0439 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


Bezafibrate 
generic  launched 

Dominion  Pharma  has  launched 
bezafibrate  200mg  tablets.  The 
Prescription  Only  product, 
available  in  packs  of  100,  is 
indicated  for  hyperlipidaemias  of 
type  lla,  lib,  III,  IV  and  V.  The 
recommended  dose  for  adults  is 
one  tablet  three  times  daily. 

Price:  £9.80  

Pack  size:  100  tablets 
Pip  code:  109-5967 
Dominion  Pharma 
Tel:  01428  661078. 

Peptamen  name 
change 

Peptamen  flavour  sachets  have 
been  renamed  as  Nestle  Clinical 
Nutrition  Flavour  sachets.  The 
pack  sizes  and  pip  codes  remain 
unchanged.  The  Clinutren  1.5 
range  will  have  a  coffee-flavoured 
variant  added  in  January  2002. 

For  more  information:  

Nestle  Clinical  Nutrition 
Tel:  0208  667  5130. 

Kolanticon  Gel 
stock  update 

Kolanticon  Gel  500ml  should  be 
back  in  stock  by  the  second 
week  in  November,  says 
Peckforton  Pharmaceuticals.  The 
200ml  pack  size  is  unaffected 
and  remains  available. 

For  more  information:  

Peckforton  Pharmaceuticals  Ltd 
Tel:  01270  582255. 

Coloplast  gets 
FP1 0  approval 

Coloplast  has  received  FP10 
approval  for  two  products. 
Assura  Inspire  Seal  with  hide- 
away outlet,  midi  cut  to  fit  sizes 
15-33mm  and  15-43mm  (product 
codes  14108  and  14109).  Also 
Assura  Inspire  with  hide-away 
outlet,  maxi  cut  to  fit  size  15- 
33mm  (code  13880).  They  can  be 
prescribed  from  November  1 . 
Price:  see  Price  List  supplement 
Coloplast  Ltd 
Tel:  01733  392000. 

No  more  Suscard 
Buccal  1mg 

Suscard  Buccal  (pre1 
release  glyceryl  trinitrate)  ling 
tablets  will  be  discontinued  as  of 
November  1 .  The  2mg,  3mg  and 
5mg  strengths  are  not  affected. 
For  more  infonr-ation:  


Forest  Laboratories  Europe 
Tel:  01322  550550. 
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Counterintelligence 

A  spoonful  of  advice  helps 
the  medicine  go  down 


More  convenient  tablet  formats  of  existing  brands  will  help 
maintain  consumer  loyalty  and  drive  demand  in  future 


Almost  half  of  consumers  (49  per  cent)  tend  to 
rely  heavily  on  advice  from  their  GP  or 
pharmacist  and  29  per  cent  often  ask  a 
pharmacist  for  advice  on  health  matters, 
according  to  a  new  Mintel  report  on  the  OTC 
pharmaceuticals  market . 
Although  supermarket  multiples  now  have  just 
over  a  quarter  of  OTC  medicine  sales  and 
continue  to  increase  their  share,  pharmacies 
benefit  from  sectors  where  consumers  require  a 
pharmacist's  advice  on  diagnosis  or  treatment. 
There  is  a  high  level  of  pharmacy  sales  in  the 
minor  ailments  sector,  which  includes  remedies 
for  less  common  ailments  that  sufferers  may  not 
recognise  or  know  how  to  self-medicate. 
Mintel's  research  into  consumer  usage  of  OTC 
medicines  shows  that  analgesics  are  most  likely  to 
be  used  for  common  conditions  such  as  headache 
(mentioned  by  62  per  cent),  cold  and  flu  (35  per 
cent)  and  back  pain  (34  per  cent).  The  majority 
of  sufferers  say  they  treat  a  cold  or  flu  either 
with  cold  and  flu  remedies  or  analgesics  -  only 
16  per  cent  claim  to  do  nothing  w  hen  suffering 
from  cold  or  flu,  letting  it  run  its  course  instead. 
Consumers  were  also  asked  which  features  they 
looked  for  when  buying  analgesics  and  cold /flu, 
cough  and  sore  throat  remedies.  The  most 
important  feature  when  making  an  analgesic 
purchase  is  the  brand  name,  with  37  per  cent 
saving  thev  look  for  an  established  or  well-known 

brand.  However,  a  further  29  per  cent  say  they  look  for  own-label  products.  In  buying  cold/ flu,  cough  and 
sore  throat  remedies,  an  established  brand  name  is  of  even  greater  importance,  with  40  per  cent  of 
consumers  citing  this  as  something  that  they  would  look  for. 

A  pharmacist's  recommendation  was  also  important  in  buying  these  remedies  -  with  27  per  cent  of 
consumers  saying  that  they  would  buy  something  recommended  by  the  pharmacist.  Some  22  per  cent 
would  look  for  an  own-label  cold/ flu/ cough  or  sore  throat  remedy. 

Mintel's  research  indicates  a  growing  tendency  for  consumers  to  combine  conventional  medicines  with 
alternative  or  complementary  treatments.  Over  half  of  Mintel  respondents  (55  per  cent)  said  that  they 
would  consider  alternative  medicines  to  treat  certain  conditions  or  ailments. 

The  research  shows  that  consumers  are  especially  likely  to  consider  the  use  of  complementary  medicines 
to  treat  problems  associated  w  ith  the  stress  of  a  modern  lifestyle.  Around  20  per  cent  would  consider 
using  complementary  medicines  for  the  treatment  of  back  pain,  while  17  per  cent  would  use  them  for 
problems  with  sleeping,  14  per  cent  for  headaches  and  migraine  and  the  same  percentage  for  stress  or 
tension. 

Mintel  research  into  the  type  of  medications  and  treatments  for  minor  ailments  which  consumers  keep  in 
the  home  shows  that  analgesics  are  the  most  frequently-stocked  products  in  the  medicine  cabinet.  Eighty- 
five  per  cent  of  consumers  have  a  pack  of  aspirin,  paracetamol  or  ibuprofen  in  the  home. 
( .old  and  flu  remedies  are  in  the  medicine  cabinets  of  45  per  cent  of  households,  while  39  per  cent  have 
cough  remedies  and  44  per  cent  have  vitamins,  minerals  or  supplements  in  stock.  Topical  treatments  most 
frequently  found  in  the  home  include  antiseptic  (61  per  cent),  insect  repellents  (29  per  cent),  footcare 
remedies  (27  per  cent)  and  eyecare  products  (26  per  cent). 

Mintel  predicts  that  the  OTC  pharmaceuticals  market  (currently  estimated  to  be  worth  £1,358  million) 
will  show  steady  grow  th  between  2001  and  2005,  increasing  by  6  per  cent  in  real  terms.  The  report 
forecasts  that  growth  in  this  market  will  be  led  by  gastro-intestinal  remedies,  while  complementary 
medicines  and  minor  ailment  remedies  are  also  expected  to  make  a  contribution  towards  overall  growth. 
Mintel  concludes  that  new,  more  convenient  formats  of  existing  brands  which  are  tasteless  and  quicker  to 
dissoKe  than  traditional  products,  will  maintain  consumer  loyalty,  encourage  new  users  and  drive  demand 
for  OTC  medicines  in  the  future 

For  more  information:  

www.mintel.com 

E-mail:  enquiries@mintel.com 


Daktacort™  HC 
Presentation: 

White,  homogeneous,  odourless  cream 
containing  miconazole  nitrate  2%  w/w 
and  hydrocortisone  acetate  equivalent 
to  hydrocortisone  1  %  w/w. 

Uses: 

Sweat  rash  (candidal  intertrigo)  and 
athlete's  foot  associated  with  fungi  and 
bacteria  where  inflammation 
is  present. 

Dosage  and  administration: 

For  topical  administration.  Apply  the 
cream  twice  a  day  to  the  affected  area. 
Maximum  period  of  treatment  is  7  days. 

Contra-indications: 

Hypersensitivity  to  any  of  the  ingredients. 
Tubercular  or  viral  infections  of  the  skin 
or  those  caused  by  Gram-negative 
bacteria.  Use  on  broken  skin,  large  areas 
of  skin,  for  treatment  longer  than  7  days; 
to  treat  cold  sores  and  acne;  use  on  the 
face,  eyes  and  mucous  membranes. 
Should  not  be  used  unless  prescribed  by  a 
doctor  during  pregnancy  and  lactation, 
children  under  1 0  years  of  age,  on  the 
ano-genital  region,  to  treat  ringworm  or 
secondary  infected  conditions. 

Precautions: 

Care  should  be  taken  when  applied  to 
extensive  surface  areas  or  under  occlusive 
dressings.  Long  term  continuous  therapy 
or  application  to  the  face  should 
be  avoided. 

Side-effects: 

Rarely,  local  sensitivity  may  occur 
requiring  discontinuation  of  treatment. 

Legal  category:  P. 

Price:  15g  tube  £4.79. 

PL  Holder: 

Janssen-Cilag  Ltd,  High  Wycombe, 
HP14  4HJ. 

PL:  PL  0242/0367. 

Date  of  preparation:  August  2001 

Further  information  is  available  from: 

Johnson  &  Johnson  MSD  Consumer 

Pharmaceuticals. 

Enterprise  House,  Station  Road, 

Loudwater,  High  Wycombe, 

Bucks  HP10  9UF 

References: 

1.  IMS  MDI  1995-Q1  2001. 

2.  IMS  British  Pharma  Index,  year  ending 
Dec  2000. 
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7.1  million  prescriptions  to  date 
Now  it  doesn't  need  one 


new 


Daktacorf HC 


creom 


treatment  of  inflamed  athlete's  foot  and  sweat  rash 
antifungal  antibacterial  anti-inflammatory 


Based  on  the  most  widely  prescribed  antifungal/ste 
Daktacort™  HC  is  now  available  in  phar 

re  refrigeration 


|oli'nwvt*4o^H*crvt  °  MSD 


Youiviews 


Plefg/se  e-mail  your  views  to  chemdrug@cmpinfonmation.com 


Picking  error  reveals  UniChem  pricing  differentials 


When  news  broke  that  the  battle  to 
keep  RPM  on  OTC  medicines  had 
been  lost,  many  independents  were 
heartened  by  comforting  words 
and  promises  of  support  from 
their  wholesaler  partners. 

As  UniChem  customers  we 
gratefully  received  a  free  parcel  of 
UniChem  own-brand  products 
and  have  since  been  given  regular 
pricing  information  and  help  with 
promotions  on  a  range  of  top 
selling  ow  n-brand  and  proprietary 
medicines.  We  were  content  that 
our  trading  relationship  with 
UniChem  was  allowing  the 
independent  to  compete  on  a 
reasonably  even  footing  with  the 
likes  of  Asda. 


In  the  past  few  weeks  there  have 
been  several  letters  openly 
criticising  the  Royal 
Pharmaceutical  Society,  its 
method  of  working  and  its 
policies.  On  behalf  of  St  Helens  & 
knowsley  LPC  I  would  like  to 
throw  our  hat  into  the  ring. 

Recently  in  this  area  a  letter  was 
sent  to  a  large  number  of 
independent  contractors  from 
Boots,  with  envelopes  addressed  to 
the  dispenser/ technician. 

It  gave  dates,  times  and  places 
w  here  the  dispenser/technician 
could  attend  an  evening  with  a 
view  to  being  employed  by  Hoots. 

This  sparked  a  large  number  of 
complaints  from  contractors  who 
considered  this  to  be  a  blatant 


At  least,  we  were  content  until  a 
picking  error  at  UniChem  resulted 
in  us  receiving  tw  o  packs  of  Asda 
own-brand  ibuprofen  40()mg.  The 
invoice  clearly  showed  the  net 
trade  price  for  each  24  Asda 
ibuprofen  400mg  tablets  at  £0.62. 

The  October  edition  of  the 
UniChem  offer  price  list  shows  an 
otter  price  (after  discount)  of 
£0.95  per  pack  for  the  same- 
product,  but  with  UniChem  livery. 

Should  we  now  ask  UniChem 
always  to  supply  us  with  Asda 
own-brand  or  should  we  seek 
competitive  quotes  for  Tesco, 
Sainsbury  and  Safeway  brands' 

Of  course,  this  may  involve 
changing  wholesalers  after  over  50 


attempt  to  "poach"  qualified  staff. 

The  LPC  considered  this  form 
of  approach  unethical  and  sent  the 
correspondence  to  the  Society's 
professional  standards  directorate. 
Lo  and  behold,  the  reply  came 
back  that  it  did  not  consider  such 
actions  to  be  unethical. 

This  response,  on  the  whole,  did 
not  surprise  any  LPC  member,  but 
had  the  "boot"  been  on  the  other 
foot,  and  an  independent  had 
instigated  the  letter,  would  the 
reply  have  been  any  different? 
So  where  does  that  leave  us? 

The  RPSGB  says  that  by  2005 
all  staff  working  in  the  dispensary 
should  have  a  recognised 
qualification.  The  cost  of  putting  a 
staff  member  through  the  NPA 


years  of  loyal  trading  with 
UniChem  but,  at  these  price 
differentials,  the  prospect  is  an 
attractive  one. 
Charles  Butler 
Reading,  Berkshire 

E -script  enigma 

I  know  little  about  information 
technology  so  I  apologise  if  the 
answer  is  obvious  -  perhaps  I 
should  ask  my  grand  daughter. 

With  ETP,  how  does  a  patient 
sign  the  exemption  on  the  back  of 
an  e-mail? 
William  Small 
Freshwater,  Portsmouth 


Dispensing  Technicians  course  is 
£1,000  over  two  years,  a 
considerable  inv  estment  tor  an 
independent  contractor.  To  find 
this  member  headhunted  bv  a 
larger  organisation  leaves  a  nasty 
taste  in  the  mouth. 
What  options  do  we  have? 

#  Not  train  our  staff. 

©  Write  penalty  clauses  into  staff 
contracts  so  that  if  they  leave 
within  a  certain  period  after  a 
course,  then  part  or  all  of  the  cost 
will  have  to  be  repaid. 

#  Fight  back  and  "poach"  staff 
from  larger  organisations  (this  last 
option  is  completely  ethical,  of 
course). 

Chris  Williams,  chairman, 
St  Helen's  &  Knowsley  LPC 


Licence  to  bang  our 
own  drum 

Here  at  Potter's,  we  have  been 
subscribing  to  C&D  for  many 
years,  and  alw  ays  glean  valuable 
know  ledge  and  information  from 
the  articles  and  features. 

The  Xrayser  column  has  always 
supported  licences  for  herbal 
medicines.  Back  in  April  we  read  a 
comment  entitled  "Hooray  for  a 
herbal  licence"  with  some 
amusement,  as  the  writer 
celebrated  having  found  a  newly- 
launched  herbal  product  with  a 
product  licence. 

Potter's  has  been  manufacturing 
and  supplying  the  pharmacy  trade 
since  1812  w  ith  a  variety  of  herbal 
products,  all  of  which  carry  a 
product  licence.  This  includes  a 
product  called  Boldex,  w  hich 
provides  the  same  ingredient  mix 
as  the  Adios  product  mentioned 
by  Xrayser,  but  effectively  at  half 
the  price. 

However,  we  do  not  for  one 
moment  expect  this  excellent 
column  to  be  used  as  a  means  of 
product  endorsement  or,  worse 
still,  brand  competition  between 
Diomed,  in  this  instance,  or 
others. 

We  do  feel  it  may  be  appropriate 
to  draw  your  attention  to  the  fact 
that  Potter's  holds  135  product 
licences  for  its  herbal  medicines, 
which  conform  to  the  highest 
standards  of  the  MCA  in  relation 
to  herbal  medicines,  a  fact  of 
which  we  are  most  proud. 
George  Woodward 
Wigan,  Lancashire 


'Unethical'  attempts  at  staff  poaching  raise  unsavoury  options 


Activa  Class  I  Air  Socks*  -  First  Class  for  the  prevention  of  DVT 


Outstanding  levels  of  service,  training  and  support 
Fastest  growing  hosiery  range  in  the  UK 
Stock  up  now  for  the  long-haul  travel  season 

*can  also  be  used  to  fulfil  FP10  compression  hosiery  prescriptions 


The  professionals'  way 
to  upgrade  in-flight  safety 

For  more  information  call  01283  540957 
or  visit  www.activahealthcare.com 


hen  Colin  was  admitted  to  A&E  he  was 
immediately  diagnosed  with  deep  vein 
thrombosis.  A  life  threatening  condition, 
requiring  continuous  treatment  and 
medication  with  regular  monitoring  and  review. 

Once  on  the  general  medical  ward,  Colin  met  the 
person  who  would  help  keep  him  alive.  The  Pharmacist. 

As  the  medicines  expert  on  the  team,  their  specialist 
knowledge  influences  everyone  who  has  a  hand  in 
Colin's  treatment. 

Liaising  with  the  medical  staff,  on  medication  and 
avoiding  interactions  with  other  medicines. 

Advising  the  nursing  staff,  on  administering  Colin's 
course  of  treatment.  And  making  sure  each  dose  of 
medication  is  adjusted  according  to  Colin's  response  to 
the  treatment. 


Expertise,  that  Colin's  GP  and  community  pharmacist 
also  relied  on  to  continue  his  treatment,  when  he  left  hospital. 

As  a  Pharmacist  in  the  NHS  you  need  to  be  able  to 
work  as  part  of  the  team,  thrive  under  pressure  and 
think  laterally. 

Whether  counselling  someone  like  Colin  or 
advising  a  consultant,  your  range  of  skills  and  specialist 
qualities  will  be  on  call  daily.  You'll  also  see  how  the 
NHS  is  changing.  Improving  working  lives.  Increasing 
opportunities  for  training  and  scope  for  career  dew  I  :  ent. 
And  valuing  you  as  an  essential  member  of  th:  '  chcare 
team.  If  you  think  you  could 
be  a  Pharmacist  in  the  NHS, 
call  us  now,  we're  depending  .  . 

on  1  '  Pharmacists.  Join  the  team 

(quote  ref:  chm)  and  make  a  difference. 


jjsrsonal  opinion^ 


On  your  own... 

Morale  among  pharmacy  proprietors  was  low  when  Graham  Phillips  bought  his  first 
business  20  years  ago,  just  as  it  is  now,  Yet  there  are  still  plenty  of  smaller 
pharmacies  that  would  provide  a  good  living  for  a  first-time  buyer,  he  argues 


I  was  delighted  to  note  Xrayser's 
approval  of  the  UniChem  Gunk 
to  Pharmacy  Ownership  in  C& D  a 
couple  of  w  eeks  ago. 

I  would  like  to  share  my  views 
on  the  subject  of  pharmacy 
ownership,  which  I  hope  will 
stimulate  debate  and  possibly  even 
encourage  a  few  young 
pharmacists  to  reconsider  their 
career  paths. 

When  I  chose  to  become  a 
pharmacist,  I  never  doubted  that  I 
would  ultimately  own  a  pharmacy. 
In  fact,  the  ability  to  make  my 
own  professional  contribution  in 
my  own  way  was  a  major  factor  in 
my  career  choice. 

So,  having  done  my  pre-reg 
w  ith  a  large  company,  I  went  on  to 
manage  a  branch  for  a  small 
pharmacy  group  and  saved  hard, 
so  that  I  w  as  able  to  buy  my  first 
pharmacy  within  a  few  years  of 
qualifying. 

Back  then,  morale  among 
pharmacy  owners  was  just  as  poor 
as  it  is  today,  yet  most  of  my 
pharmaceutical  generation  still 
aspired  to  own  their  own 
businesses. 

This  nostalgic  train  of  thought 
was  brought  about  by  recent 
conversations  with  several  young 
anil  able  locums  whom  I  have 
employed.  One  young  man 
particularly  stands  out  in  my 
mind.  Me  is  bright  and  able  -  and 
yet  strangel\  detached  from  the 
profession.  We  got  chatting  and 
he  told  me  that  he  was  counting 
the  days  until  he  could  quit 
pharmacy. 

I  Ie  had  been  accepted  on  an  IT 
retraining  course,  which  involved 
paying  a  substantial  sum  ol 
money  to  a  specialist  college 
which  would  then  guarantee  hsm 
work.  The  sting  in  the  tail  was 
that  he  would  be  unpaid  for  his 
first  six  months  of  employment, 
w  ith  no  guarantee  of  a  contract 
beyond  that  time. 

1  Ie  told  me  that  he  was 
disillusioned  with  pharmacy  and 
that  most  of  his  friends  and  peers 
felt  the  same.  Pharmacy 
ownership  appeared  out  of  his 
reach  and  locuming  was  not 
sufficiently  satisfying. 

Many  of  his  friends  were 


leaving  pharmacy,  and  the 
remainder,  he  said,  were 
extracting  the  maximum  amount 
of  money  from  their  employers, 
in  return  for  the  minimum 
possible  commitment. 

Of  course,  we  have  al!  had 
experiences  like  this  but  I  was 
struck  by  the  disillusionment  and 
the  belief  that  pharmacy 
ownership  was  beyond  the  reach 
of  the  current  generation  of 
young  pharmacists. 

I  believe  the  feeling  of  "dis- 
enfranchisement"  has  led  to  an 
absence  of  true  commitment.  It 
seems  a  terrible  shame  that 
someone  should  make  the  effort 
to  acquire  a  qualification  and 
then  be  so  desperate  to  abandon 
his  chosen  profession. 

There  are  many  smaller 
pharmacies  on  the  market,  which 
would  afford  an  excellent  living 
to  an  ow  ner/manager.  A  business 
with  turnover  below  the 
£500,000  mark  is  not  big  enough 
to  be  attractive  to  a  multiple,  so 
the  goodwill  and  purchase  price 
are  much  lower  than  in  a  more 
substantial  business.  A  slight  1  \ 
rundown  business  with  a  turnover 
of,  say  £450,000,  with  fairly 
standard  overheads,  might  sell  for 
a  goodwill  value  of  half  its 
turnover. 

In  the  hands  of  a  committed 
owner/ manager,  turnover  and 
profitability  should  increase 
significantly,  prov  iding  a  good 
return  even  where  there  is  a 
substantial  purchase  loan  to  be 
serviced. 

The  full-line  w  holesalers' 
future  is  inextricably  bound  up 
with  the  future  of  independent 
pharmacy,  so  they  have  a  vested 
interest  in  facilitating  the 
acquisition  of  businesses  b\ 
future  generations  of  pharmacists. 

Sfel  young  pharmacists  seem  to 
be  unaware  of  the  routes  to 
pharmacy  ow  nership.  I  believe 
that  both  the  National 
Pharmaceutical  Association 
(NPA)  and  w  holesalers 
themselves  could  play  an 
extremely  useful  role  in  providing 
educational  seminars  for  potential 
pharmacy  owners. 

The  seminars  could  explain  the 


Don't  feel  daunted  by  the  prospect  of  pharmacy  ownership,  look  upon  it  as 
a  challenge  which  is  well  within  your  reach  and  capabilities 


economic  fundamentals  ami 
provide  details  of  the  various  loan 
guarantee  schemes  available.  The 
w  holesaler  could  explain  the 
details  of  a  loan  scheme,  while 
practical  experience  and  guidance 
would  be  provided  by  proprietor 
pharmacists  who  want  a  bright 
future  for  the  independent  sector. 

It  should  be  possible  to 
introduce  a  mentoring  scheme,  in 
which  a  group  of  experienced 
proprietors  would  offer  to 
advise  and  support  those  with  a 
newly-acquired  first  business. 
We  could  change  the  perceptions 
of  young  pharmacists  that 
pharmacy  ow  nership  is  an 
unattainable,  unfit! filling 
proposition. 

Discussions  over  dinner  with  a 
couple  of  young  owner- 
pharmacists,  whom  I  met  through 
UniChem's  Pharmacy 
Consultative  Boards,  confirmed 
thev  were  very  unsure  in 


acquiring  their  first  businesses. 
Both  felt  their  key  motivation  tc 
become  proprietors  was  to 
provide  a  personal  and  very 
independent  brand  of 
pharmaceutical  care. 

Wholesalers,  of  course,  might 
be  wary  of  upsetting  their  existin| 
customer  base  by  converting  all 
those  pharmacy  managers  into 
pharmacy  ow  ners  at  a  time  when] 
recruitment  is  already  hard. 
However,  I  would  much  rather 
have  someone  committed 
and  "sw  itched  on"  as  a 
manager  for  three  or  four  years, 
than  the  current  "locum 
mentality"  and  its  lack  of 
commitment. 

Despite  all  the  negatives,  I  still! 
get  the  same  buzz  from  owning 
my  pharmacy  that  I  got  20  years 
ago.  The  new  generation,  which 
knows  little  about  pharmacy 
ow  nership,  should  welcome  such 
initiatives. 


The  ability  to  make  my  own 
professional  contribution  in  my 
own  way  was  a  major  factor  in 
my  career  choice!) 
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Colgate  takes  fresh  dental  gum 
initiative  with  £1 3m  launch 


Colgate  -  the  number  one 
brand  in  oral  care  -  is 
breathing  fresh  life  into  the 
UK's  chewing  gum  market 
with  the  £\3  million  launch  of 
a  range  of  great-tasting  sugar- 
free  dental  gum 

The  new  Colgate  Advanced 
Action  Dental  Gum  range 
features  three  exciting 
varieties: 

•  Peppermint 

•  Menthol 

•  Sparkling  Mint  Whitening. 
All  three  have  been 

extensively  tested  and  refined 
to  ensure  outstanding  taste  and 
freshness.  They  are  being 
launched  in  10  and  18  piece 
packs. 

Mike  Chatters,  who  heads 
up  the  Colgate  Dental  Gum 
team,  says:  "There  is  a  huge 
opportunity  for  Colgate  to 
leverage  its  number  one  oral 
care  equity  strength  and 
expertise  into  a  UK  gum 
market  which  is  now  worth 
£270  million  and  growing  by 
around  6  per  cent  per  annum. 

"Extensive  research  confirms 
that  this  major  new  product 
launch  will  add  significant 
incremental  volume  and  value 
to  the  gum  category." 

Colgate  Dental  Gum  with 
Advanced  Action  (a  special 
formula  including  zinc  acetate) 
provides  "added  protection  on 
the  go".  It  helps  reduce  plaque, 
leaving  teeth  cleaner  and 
fighting  the  bacteria  that  cause 
bad  breath,  giving  the  mouth  a 
cool,  refreshing,  minty 
sensation. 

The  new  Sparkling  Mint 
Whitening  variety  has  added 
ingredients  to  help  remove 


surface  stains  and  help  keep 
teeth  white. 

The  10-piece  flip-top  pack, 
available  with  three-tier 
composite  display  stands,  sells 
for  around  49p. 

"The  chewing  gum  category 
is  showing  a  clear  trend 
towards  premium  gum  with 
consumers  increasingly 
regarding  gum  usage  as  'oral 
care  occasions'. 

"There  is  a  clear  synergy  for 
consumers  between  Colgate's 
new  dental  gum  range  and  the 
company's  market-leading 
position  in  the  toothpaste  and 


'It's  a 
massive 
new  product 
launch  from  a 
company  with 
unmatched 
expertise  and 
credibility  in 
oral  care 
products ' 


toothbrush  markets. 

"Colgate  Dental  Gum  has 
great  credibility  and  offers 
retailers  a  fresh  new 
opportunity  to  achieve 
excellent  incremental  sales  and 
profits  in  a  dynamic  market," 
says  Mike  Chatters. 


The  UK  is  the  lead 
European  market  for  the  dental 
gum  launch  and  Colgate's  aim 
is  to  establish  the  premium  oral 
care  segment  and  claim  a 
significant  value  share  of  the 
whole  chewing  gum  market. 

Colgate  Dental  Gum  is  being 
supported  by  a  massive  £1} 
million  launch  programme, 
which  will  kick  off  with  a 
national  TV  advertising 
campaign  in  November. 

During  the  next  12  months, 
Colgate  Dental  Gum  will 
benefit  from  over  20  weeks 
of  advertising  on 
commercial  terrestrial, 
cable  and  satellite  TV 
channels. 

A  national  consumer 
sampling  campaign  will 
involve  more  than  8 
million  two-piece  sachets 
being  distributed  as 
magazine  tip-ons  and 
samples  handed  out  at 
numerous  high-profile 
venues.  This  campaign 
will  deliver  enormous 
coverage  to  the  key  18- 
34  target  age  group. 

There  will  also  be  a 
strong  programme  of 
trade  support, 
including  sampling 
through  cash  and  carry 
outlets. 

"It  all  adds  up  to  a 
massive  new  product 
launch  from  a 
company  with 
unmatched 
expertise  and 
credibility  in  oral 
care  products," 
says  Mike 
Chatters. 
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Colgate  Dental  Gum  is 
available  from  your  normal 
local  wholesalers  and  cash 
and  carries  and  has  I  k  en 
launched  in  the  I  a 
Chemist  Brokers  Tel: 
02392-222500  Fax:  02392- 
222555  e-mail: 
sales((7  chemistbrokers.co.uk 
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Use  cheap  laxatives  first 


A  stepped  approach  to  laxative 
treatment,  starting  with  cheaper 
products,  has  been  recommended 
in  Effective  Health  Care. 

The  bulletin  also  says  that  there 
is  little  evidence  of  the 
comparative  effectiveness  of  bulk 
and  non-bulk  laxatives  in  the 
treatment  of  constipation.  It 
recommends  that  large  trials 
comparing  different  strategies  for 
the  management  of  constipation 
in  adults  are  needed  and  that  these 


should  include  comparisons  of 
the  ef  fectiveness  of  different 
classes  of  laxatives. 

Published  by  the  NHS  Centre 
for  Reviews  and  Dissemination, 
the  bulletin  includes  a  table  on  the 
cost-effectiveness  of  laxative 
treatments.  In  England  over  £46 
million  is  spent  on  laxatives  everv 
year. 

Constipation  is  prevalent  in  20 
per  cent  of  the  older  population 
living  in  the  community  and 


higher  still  in  those  in  residential 
care.  There  is  no  evidence  that 
laxatives  prevent  constipation  in 
older  patients,  says  the  bulletin. 

Mild  constipation  can  be 
treated  with  lifestyle  changes 
whereas  more  severe  constipation 
may  require  treatment  with 
laxatives  once  any  underlying 
disease  has  been  excluded. 

For  more  information:  

www.york.ac.uk 


Whooping  cough  booster  for  pre-school  kids 


An  acellular  pertussis  (whooping 
cough)  booster  vaccination  will  be 
added  to  the  normal 
immunisation  programme  for 
pre-school  children  from 
November  5. 

The  current  vaccination 
programme,  at  two,  three  and 
four  months,  involves  wholecell 
pertussis  which,  unlike  the 
newer  acellular  vaccine,  is 
unsuitable  in  older  children 
because  of  increased  adverse 
reactions. 

The  Joint  Committee  on 
Vaccination  and  Immunisation 
now  recommends  that  a  combined 
diphtheria,  tetanus  and  acellular 
pertussis  vaccine  (DTaP)  be  given 
at  around  four  years  of  age  along 
with  polio  and  MMR  vaccines. 


A  Government  study,  which 
looked  at  the  impact  of  giving 
booster  pertussis  at  the  same  time 


as  MMR,  found  no  increase  in 
reactions  or  fever  in  the  10  days 
after  immunisation. 


UK  epilepsy  treatment 
branded  as  'unacceptable' 


There  is  considerable  room 
for  improvemenl  in  the 
treatmeni  of  epilepsy  in  the  UK, 
according  to  a  study  published  in 

the  Journal  oj  Neurology, 
Neurosurgery  and  Psychiatry  this 
month. 

Out  of  30,000  patients  w  ho  are 
diagnosed  with  epilepsy  evei  \ 
year,  about  6,000  are  though!  to 
have  inadequate  seizure  control  in 
the  long  term,  with  a  third  of  this 
group  ha\  ing  one  or  more  seizures 
per  month. 

Only  two  thirds  of  patients 
with  frequent  seizures  switch 
medic  ation  to  try  and  achieve 
better  control. 

In  the  observational  study,  564 
patients  diagnosed  with  epilepsy 
between  1°S4  and  1  *>S7  were 
followed  up  for  between  1 1  and  14 
years.  Only  15  per  cent  of  single- 
seizure  patients  were  prescribed 


medication  initially  but  due  to  a 
high  recurrence  of  seizures  more 
than  70  per  cent  eventuall) 
received  medication . 

Other  findings  included: 

•  37  per  cent  were  still  receiving 
treatment  at  the  last  follow  up  -  an 
average  of  1 2  years 

•  47  per  cent  of  those  on 
treatment  were  known  to  be  in 
terminal  remission 

'S  Phenytoin  and  carbamazepine 
were  the  most  common  first-line 
drugs  (29  and  27  per  cent 
respectively)  followed  by  valproate 
(15  per  cent) 

•  29  per  cent  of  patients  with  one 
or  more  seizures  per  week  at  last 
follow  up  had  never  tried  a  second 
drug  but  23  percent  had  tried  four 
or  more  drugs. 

Patients  who  switch  drugs 
normally  do  so  within  the  first 
two  vears  and  these  are  the  most 


likely  to  develop  chronic  epilepsy. 

The  authors  say  the  data  from 
the  study  is  "valuable  for  targeting 
health  service  provision  and 
identifying  areas  for  raising 
clinical  standards". 

Practice  is  acceptable  in  some 
areas,  such  as  the  widespread  use 
of  initial  monotherapy, 
substitution  rather  than  addition 
of  the  second  drug,  hospital 
referral  for  initial  treatment  advice 
and  a  general  reluctance  to  treat 
the  first  seizure. 

However,  the  lack  of  change  of 
medication  in  cases  where  there 
are  continuing  seizures  and  a 
reluctance  to  use  new  er  anti- 
epileptic  drugs  in  resistant 
patients  is  unacceptable,  claim  the 
authors. 

For  more  information:  

J  Neurol  Neurosurg  Psychiatry 
2001:71:632-637 


SSRfe  may 
cut  heart  risk 

Selective  serotonin  reuptake 
inhibitors  may  reduce  the  risk  of  a] 
heart  attack,  according  to  a  study  | 
published  in  Circulation. 

A  case-controlled  study 
compared  653  smokers  w  ho  had 
experienced  their  first  myocardial  ] 
infarction  w  ith  2,990  smokers  witlj 
no  history  of  heart  disease.  After  I 
adjusting  for  many  factors 
including  age,  sex,  race  and  body 
mass  index,  as  well  as  the  history  J 
of  coronary  disease,  hypertension] 
and  diabetes,  the  odds  ratio  for  a 
MI  among  those  taking  SSRIs  wa 
0.35.  The  reduction  in  risk  in 
those  not  taking  antidepressants 
was  not  significant. 

The  authors  of  the  study 
suggest  that  the  SSRIs  may 
confer  protection  by  reducing 
platelet  aggregation.  However, 
as  depression  is  an  independent 
risk  factor  for  MI  the  reduction 
in  risk  may  be  attributable  to  the 
treatment  of  depression. 
Further,  larger  trials  are 
required. 

Study  probes 
drugs'  stroke 
prevention 
properties 

Antihypertensive  drugs  have 
similar  long-term  efficacy  and 
safety  but  calcium-channel 
blockers  may  be  better  at 
preventing  stroke,  according  to  ; 
study  in  The  Lancet. 

The  meta-analysis  of  nine 
randomised  trials  compared 
treatments  in  over  62,000  patientij 
to  see  if  antihypertensive  drugs 
offer  cardiovascular  protection 
beyond  reducing  blood  pressure. 

The  results  show  ed  calcium- 
channel  blockers  and  ACE 
inhibitors  give  similar  overall 
cardiovascular  protection  to  olderj 
drugs,  such  as  diuretics  and  beta- 
blockers. 

Although  calcium-channel 
blockers  were  found  to  provide 
more  reduction  in  the  risk  of 
stroke  they  showed  less  reductior 
in  the  risk  of  myocardial 
infarction. 

ACE-inhibitors  or  alpha- 

blockers  did  not  affect 

cardiovascular  prognosis  beyond 

their  antihypertensive  effects. 

For  more  information:  

The  Lancet,  2001 ;  358:  1 305-1 31 5 
www. lancet,  com. 
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Child  study  links 
obesity  and  asthma 


Obesity  is  associated  with  an 
increased  prevalence  of  asthma  in 
children  aged  4  to  17,  according  to 
a  study  published  in  Thorax. 

The  study,  involving  7,505 
patients  over  a  six-year  period, 
looked  at  the  number  of  wheeze- 
episodes  in  the  previous  12 
months  and  number  of  hospital 
visits.  The  number  of  hours  the 
subject  watched  TV  on  the  day 
before  examination,  and  the 
frequency  of  exercise  resulting  in 
sweating  and  breathing  hard  per 
week  were  ascertained.  The 
patients'  body  mass  index  was  also 
calculated.  Asthma  risk  factors 
such  as  exposure  to  tobacco 
smoke,  birthweight  and  breast- 
feeding were  taken  into  account. 

It  was  found  that  the  incidence 
of  asthma  rose  significantly  with 
increasing  BMI.  The  lack  of 
correlation  with  television  viewing 
hours  or  frequency  of  exercise 
suggests  that  it  is  obesity  and  not 
lack  of  exercise,  that  is  the  issue. 

The  results  may  be  partially 
accounted  for  by  the  fact  that 
obese  patients  have  diminished 
tidal  lung  expansion,  which  in 
turn  results  in  greater  contractile 
responses  from  smooth  muscle  in 
the  lungs. 


The  study  adds  that  current 
literature  suggests  obesity  is  a 
proinflammatory  state,  and  the 
researchers  say  that  reducing 
children's  bodyweight  may  result 
in  a  reduction  of  childhood 
asthma. 

However,  a  second  study  in 
Thorax  savs  that  recent  trends  in 
obesity  do  not  explain  the  increase 
in  asthma. 

The  study  looked  at  asthma  and 
obese  trends  in  children  aged  five 
to  1 1  years,  from  the  National 
Studv  of  I  lealth  and  Growth 
1982-1994. 

It  suggests  that  the  association 
between  asthma  and  obesity  is  of 
recent  origin  and  could  be 
explained  by  obesity  being  a 
marker  of  recent  lifestyle 
differences  now  associated  with 
both  asthma  and  being 
overweight. 

Obese  patients  may  be 
subjected  to  greater  exposure 
to  indoor  allergens  than 
non-obese  subjects  because  they 
spend  more  time  indoors,  or  there 
might  be  dietary  differences 
between  the  groups. 

For  more  information:  

Thorax  2001  ;56:835-838,  845-850 
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•  FREE  SAMPLES 

A  highly  recommended  emollient 
cream  rich  in  standardised  extracts  of 
natural  plants  and  oils 


Ring  for  your  free  introductory  sample 
pack  and  special  launch^ffer 

020  8875  2866 

Fax  020  8877  1111  www.pharmavita.co.uk 
PHARMAVITA  LTD.  PO  BOX  3379 
LONDON  SW18  4WZ 

Replenishment  stock  through  wholesalers  nationwide. 


You  have  received  a  handwritten  FP10MDA  script,  properly  dated  and  signed.  Can  you  supply? 
Will  you  be  reimbursed?  The  Pharmacy  Practice  Unit  at  King's  College  explains  some  of  the 
wrinkles... 
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Can  you  supply  the  FP10MDA  as  it  is 
presented? 

ANSWER:  The  prescription  is  valid  and  allow  able.  Since  April  2001 ,  in 
England  and  W  ales,  buprenorphine  can  be  prescribed  and  dispensed  in 
instalments  on  forms  FP10MDA  and  FPIOHP(AD).  In  Scotland  any 
drug  containing  buprenorphine  could  already  be  prescribed. 


Will  you  be  reimbursed,  and  if  so,  on  what 
basis? 


ANSWER:  The  pharmacist  will  be  reimbursed.  The  only  product  con-l 
taining  buprenorphine  and  licensed  in  the  UK  for  the  management  of  I 
drug  dependency  is  Subutex.  This  is,  strictly,  what  should  be  pre- 
scribed and  supplied  as  it  is  important  that  addicts  receive  the  appropril 
ate  patient  information  leaflet  w  ith  their  medication.  Temgesic  is  not  li 
censed  for  this  indication. 

However,  the  Prescription  Pricing  Authority  has  confirmed  that  if  a 
prescription  for  Temgesic  is  presented  and  supplied,  the  pharmacist  wi 
be  reimbursed.  The  PPA  say  that  the  pharmacist  should  advise  the 
prescriber  that  only  Subutex  or  buprenorphine  bv  generic  name  should 
be  prescribed,  but  it  would  be  paid  for  as  there  are  no  regulations 
enforcing  the  supply  of  only  the  former. 

The  PPA  also  say  that  a  pharmacist  would  be  paid  for  supplying 
Temgesic  against  an  FP10MDA  or  FPIOHP(AD)  prescription  for 
buprenorphine  400  microgram  tablets  w  ritten  generically. 
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Motiliurmo 

DOMPERiDONE  MALEATE  EQUIVALENT  TO  DOMKRIDONE  tOnxj 


trom  fullness,  bloating".  queasiness,  teetiEt;  sick 
and  other  stomach  discomfort  after  eatini 


Further  information  is  available  irom  Uonmcn^ol 


If  customers  feel  a  tad  green  after  eating  and  drinking  especially  that  little 
bit  too  much,  recommend  Motilium  1 0.  It's  the  only  OTC  motility  product 
that  restores  a  normal  stomach  digestive  rhythm.  So  next  time  their 
stomachs  are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  To  sort  your  stomach  out 

Ente.piise  House,  Station  Road,  loudwaler,  High  Wycombe,  Buckinghamshire  HP10  9UF 

Motilium  10  is  indicated  for  nausea  and  other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals  legal  Category:  P 
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MPet  allergy  is  i 
estimated  to  affect 
14  million  people  in 
the  UK  alone  -  and  the 
number  is  set  to  double 
over  the  next  10  years" 


Children  benefit 
in  many  ways 
from  keeping 
pets,  but  often 
suffer  from 
allergies  caused 
by  the  animals 
they  love 


Allergic  to  the 
one  you  love? 

Mary  Lloyd,  marketing  and  commercial  director  of  Bio-Life  International, 
looks  at  the  options  available  if  you  are  allergic  to  your  pets.  This  article 
is  based  on  a  presentation  given  at  Chemex  in  September 


Until  recently,  allergy  has  not  had 
the  morbid  fascination  of  diseases 
with  a  high  mortality  rate,  such  as 
AIDS,  cancer  or  cardio-vascular 
diseases.  Instead,  it  has  been 
viewed  as  a  debilitating,  non  life- 
threatening  series  of  illnesses. 

However,  the  1 20  page  White 
Paper  Allergic  Diseases  as  a  Public 
Health  Problem  reveals  that  the 
cost  of  these  illnesses  to  the 
European  Community  is  around 
{,22  billion  each  year. 

More  disturbingly,  in  recent 
months  scientific  papers  are 
emerging  that  suggest  a  link 
between  immune  deficiency 
syndromes,  immuno  suppressants 
and  cancer,  so  the  escalating 
prevalence  of  both  allergy  and 
cancer  may  not  be  unrelated. 

Affecting  around  2  per  cent  of 
the  population  in  the  1920s,  the 
incidence  of  both  allergy  and 
cancer  now  affects  around  30  per 
cent  of  the  population  as  a  whole. 

Forecasts  suggest  these  figures 


could  rise  to  affect  between  40  and 
60  per  cent  of  the  younger 
generation  in  the  future. 

The  increasing  incidence  of 
allergy  is  attributed  to  a 
combination  of  environmental 
pollution  and  what  is  described  by 
Pat  Rattigan  in  The  Cancer 
Business  as  "the  doctor's  balanced 
diet"  of  vaccinations,  antibiotics, 
analgesics,  steroids  etc". 

Both  the  US  Food  and  Drug 
Administration  and  the  National 
Institute  of  Health  have  recently 
initiated  investigations  into  the 
effects  of  immuno-suppression, 
natural  or  drug  induced,  on  the 
rate  of  cell  apoptosis.  This  is  the 
cell's  ability  to  "commit  suicide" 
and  is  an  important  feature  the 
body  uses  to  prevent  overgrow  th 
of  cells. 

In  a  similar  vein,  papers 
published  in  the  British  Medical 
Journal  reveal  that  the  protective 
effect  of  childhood  infections  and 
exposure  to  food-borne  and 


orofaccal  microbes  are  real,  and 
not  just  the  rantings  of  those  who 
are  anti-science. 

In  the  face  of  these 
uncertainties,  what  is  the 
healthcare  professional  to  do?  The 
answer  is  to  look  for  alternatives 
that  treat  the  cause  and  not  the 
symptoms,  and  this  approach  is 
well  illustrated  by  a  recent 
development  in  pet  allergy 
prevention. 

Incidence  of  pet 
allergies 

Pets  are  recognised  as  one  of  the 
leading  sources  of  indoor 
allergens.  A  survey  carried  out  bv 
Campaign  for  Asthma  revealed 
that  43  per  cent  of  asthmatics 
cited  pets  as  the  main  trigger  for 
their  attacks. 

In  fact,  asthma  is  just  one  of  the 
many  symptoms  that  may  be 
evoked  by  man's  best  friends, 
from  breathing  difficulties  and 
coughing  to  streaming  puffy  eyes, 


skin  irritations  and  eczema. 

W  ith  over  14  million  cats  and 
dogs  in  the  UK  (not  to  mention 
37  million  small  animals),  there  is 
no  question  that  the  British  are  a 
nation  of  animal  lovers. 

Unfortunately,  it  is  estimated 
that  around  1 5  per  cent  of  adults 
and  over  50  per  cent  of  children 
are  also  allergic  to  pets. 

This  allergy  is  estimated  to 
affect  14  million  people  in  6 
million  households  in  the  UK 
alone,  and  the  number  is  set  to 
double  over  the  next  10  years  in 
response  to  the  increased 
propensity  of  the  younger 
generations  to  immune 
deficiencies. 

Nature  of  the  allergy 

Allergic  diseases  \  c-sult  from  an 
exaggerated  response  of  the 
immune  system  to  external  agents 
that  the  body  perceives  to  be 

Continued  on  page  38 
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hostile.  There  arc  two  types  of 
allergic  reactions  to  pets. 
S  T\  pe  1  reactions  are 
characterised  by  the  production  of 
immunoglobulin  E  (IgE) 
antibodies,  which  mediate 
histamine  release.  I  listamine 
causes  the  blood  vessels  to  dilate 
and  release  fluid  into  the 
surrounding  tissues.  The  classic 
symptoms  of  a  Type  1  allergic 
reaction  to  pets  are  runny  nose, 
sneezing,  wheezing,  and  asthma 
when  the  fluid  restricts  the 
bronchioles  in  the  lungs. 

Type  4  allergies  include  skin 
reactions  follow  ing  contact  with 
cats,  dogs,  small  animals  or  birds. 
T-lymphocytes  and  macrophages 
react  with  the  allergens,  releasing 
mediators  that  cause  swelling  and 
itching  -  the  typical  symptoms 
associated  with  hives,  eczema  and 
atopic  dermatitis. 

Current  treatments 

At  the  present  time,  sufferers  rely 
on  prescribed  immuno- 
suppressants for  relief,  namely 
antihistamines  and  inhaled  and 
topical  corticosteroids.  The 
statistics  suggest  that  the  cost  to 
the  NHS  of  treating  pet-related 
allergies  alone  is  more  than  £480 
million  a  year.  Prolonged  use  of 
medicines,  even  at  licensed  doses, 
can  have  serious  side  effects. 

The  CSM  in  1998  reported 
that  the  side  effects  of  inhaled 
corticosteroids  included  adrenal 
suppression  and  grow  th 
retardation  in  children, 
osteoporosis  or  changes  in  bone 
mineral  density,  changes  in  the 
rate  of  epidermal  regeneration 
resulting  in  bruising,  especially 
among  the  elderly  ("skin 
thinning"),  cataracts  and 
glaucoma. 

Patients  with  atopic  eczema 
may  also  become  sensitised  to 
topical  treatments,  including 
steroids,  over  time,  and  secondary 
bacterial  and  viral  infections  can 
cause  deterioration,  leading  ;<> 
clinical  dermatitis. 

That  is  not  to  say  that  patients 
with  serious  allergic  reactions 
should  not  have  supplies  of 
antihistamines  and  corticosteroids 
for  emergency  purposes,  but  for 
the  sake  of  their  health  and  the 
NHS,  prevention  is  clearly  better 
than  cure. 

CaysaS  agents 

Any  animal  with  fur  or  feathers 
can  cause  a  reaction,  but  cats  tend 
to  evoke  the  most  severe  response, 
followed  by  male  rabbits,  guinea 
pigs  and  hamsters,  birds,  dogs, 
horses  and  small  female  animals. 


The  typical  symptoms 


Characteristics 

Immune  system  response: 
Mediators  released 

The  condition: 


Symptoms 


Type  1 

IgE 

Histamine 

Allergic  rhinitis 
Tonsillitis 
Conjunctivitis 
Asthma 


Type  4 

T-lymphocytes 
Macrophages 

Urticaria 

Eczema 

Dermatitis 


Running  nose  Swelling 
Sneezing  Itchy  rashes 

Sore  throat  Flaking  dry  skin 

Itchy,  irritable  eyes    W  eeping  sores 
Wheezing  and 
breathing  difficulties 


Contrary  to  popular  belief,  it  is 
not  the  hair  or  the  f  eathers  per  se 
that  cause  the  problem,  so 
reactions  are  equally  prevalent 
with  breeds  that  do  not  shed  their 
coats  or  moult. 

The  reactions  are  actualh 
caused  bv  potent  allergens  that 
come  from  the  saliva,  sweat 
glands,  urine  or  droppings  of  the 
pets,  some  of  w  hich  may  become 
deposited  on  their  fur  by  licking. 
The  microscopic  allergens  can 
also  become  airborne,  polluting 
the  environment. 

Some  of  the  airborne  allergen 
load  does  settle  as  dust  on  carpets 
and  furnishings,  although  this  is 
only  a  small  part  of  the  total 
airborne  load,  so  vacuuming  alone 
does  not  cleanse  the  environment 
sufficiently  to  relieve  the 
symptoms  of  the  allergy  sufferer. 

Recent  studies  in  the  USA 
reveal  that  while  HEPA  filters, 
mattress  and  pillow  covers  and  pet 
exclusion  from  the  bedroom  did 
reduce  the  allergen  level,  the 
disease  activity  and  symptoms  in 
the  sufferer  continued. 

The  solution 

Bio-Life's  solution  is  Petal 
Cleanse,  a  formulation  which 
removes  allergens  deposited  on 
the  coats  of  pets,  for  instance  by 
licking.  The  cationic  surfactant- 
based  solution,  applied  once  a 
week  every  week,  encapsulates  the 
positively  charged  allergen 
particles  on  application  and  the) 
are  towelled  off. 

Over  a  three-week  period,  the 
airborne  allergen  load  is  shown  to 
fall  by  over  50  per  cent  and  this  is 
sufficient  to  relieve  the  symptoms 
of  over  97  per  cent  of  pet  allergy 
sufferers. 

In  independent  trials  carried 
out  bv  Market  Research  Solutions 
involving  1 02  allergy  sufferers  and 
142  pets,  individuals  w  ho  suffered 
from  pet  allergies  required  little  or 


no  medication  within  three  weeks 
of  using  Petal  Cleanse. 

The  average  rate  of  use  of 
medication  in  people  w  ho  also 
suffered  from  pollen  and  dustmite 
sensitivity  declined  from  3.2  doses 
per  w  eek  to  1.8. 

Bio-Life  Petal  Cleanse  has  since 
received  a  Consumer  Care  Award 
from  the  British  Allergy 
f  oundation  and  it  is 
recommended  by  the  RSPCA, 
Cat  Protection  League  and  the 
Royal  School  of  Veterinary 
Studies  at  Edinburgh. 

The  role  of  the 
pharmacist 

Over  half  of  the  customers  who 
currently  use  Petal  Cleanse  as  part 
nt  their  routine  petcare 
programme  do  so  not  for  their 
own  benefit  but  for  the  benefit  of 
susceptible  friends  and  family 
w  ho  visit.  All  the  evidence 
suggests  that  this  should  be  a 
routine  part  of  each  and  every 
responsible  pet  ow  ner's  care 
programme.  However,  first  we 
have  to  increase  the  awareness 
that  pets  are  indeed  the  cause  of 
their  asthma,  eczema  and  hives. 

Over  60  per  cent  of  the  5,000+ 
calls  received  annually  by  Bio-Life 
International  begin  with  the 
words:  "You  know  that  ad  of 
yours?  I  have  all  those  symptoms  - 
is  it  really  the  cat  (dog,  hamster, 
bird  or  rabbit)?" 

The  help  of  the  doctor, 
pharmacist  and  healthcare 
professional  in  creating  an 
awareness  of  the  problem  and  the 
simple  solution  available  is 
required  for  the  sake  of  the  health 
of  the  nation,  the  future  of  the 
NHS  and  the  burden  that 
allergies  are  likely  to  place  on 
scarce  resources  in  the  future. 

For  further  information,  call 
the  Pet  Allergy  Helpline  on  01 4l>2 
596660  or  visit  the  Bio-life 
website,  www.petallergy.  co.  uk 
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All  major  credit  cards  accepted 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


PHARMACY  ASSISTANT 
SOUTH  YARDLEY, 
BIRMINGHAM 

Experienced  Staff  for  a  Modern  Pharmacy 
Full  or  Parr  Time 
Mon  —  Fri  Only 

Tel:  0121  765  0214 


PHARMACY 
MANAGER 

required 

Mullan  Pharmacy 
10,  Darling  Street, 
Enniskillen 
Co.  Fermanagh 
028  66  322031 


Part-time 
Experienced  Chemist 
Dispenser/Counter 
Assistant  Required 

E5  Area 
Telephone 
0208  806  7073 


TUNBRIDGE  WELLS 

Pharmacist  required  for  regular  evening  work. 
5  or  6  until  7. 
Exact  hours  by  arrangement. 
Please  Telephone  David  Rogers  on 
01892  529315 


DISPENSER  REQUIRED 

Full-time  in  MILL  HILL,  Monday  to  Friday. 
Please  telephone  Michele  on: 

020  8959  2144 


Businesses  wanted 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 


Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis*aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


ante 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small 

Group.  Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1 22  or  0780  I  23  1 6  I  5  (Mobile) 
David  Turner 

Telephone:  0151  727  1 437  or  0777  979 1714  (Mobile) 

Chemicare  Health  Ltd 


Marketing  opportunity 


Graduated  Compression  Hosiery 

Spanish  Manufacturer  of  full  range  of  therapeutic  elastic 
stockings  are  looking  for  a  company  interested  in 
Marketing  these  items  in  the  UK. 

For  details  and  further  information 
Please  contact:  Peter  Heath  on 
020  8504  5051  or  email:  pheathsan@aol.com 


ducts  and  services 


MANUFACTURERS  OF  SPECIAL 


40 

ECIAL  \  >  PHARiV 


PHARMACEUTICAL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials'"  patient  cared  for  by  that 
special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines, The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


r 
1 

1 


White  &  Luckman 


Stocktakers  and  Business  Agents 
(Established  1946) 


Telephone:  0121  708  1530 
Fax:  0121  708  1560  Mobile:  07801 


o47359 


4 1  Warwick  Road,  Olton. 
Solihull,  West  Midlands  B92  7HS 
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Products  and  services 


-  working  to  make  a  difference 


The  Premier  Pharmacy  Buying  Group  because: 

Shareholding  is  restricted  to  Independent  Pharmacists 

Dividends  are  declared  and  at  the  last  payment  85% 
chose  to  take  additional  shares 

There  is  an  extra  1%  discount  on  extra  business 
SPECIAL  OFFER    au  new  members 

from  1st  September  will  be  entered  into  a  FREE  DRAW 
for  our  next  conference  in  ISTANBUL 


Call  Vicki  on  Freephone  0500  451  145 

JLvicenna  (Pharmacists  :16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU  -  www.avicenna.org 


Photo  &  Electrical  Products 


Passport  Silk  Film 
(200  photos  &  wallets) 


Invoice  Price 

Net  Price 


Cogence 


;«SS  -  ^ 


Teh  020820* 

Email:  enqi 

Net  prices  are 


sfarph 


arms 


Buy  and  sell  your  overstock  or  dead  stock 
items.  All  products  accepted@  Ethicals, 
Dressings,  ZDs  etc. 

No  hassle  service.  Stock  collected,  checked 
and  delivered  by  Sigma.  Usual  payment 
terms.  Usual  delivery/collection  method. 

Recent  bargains:  Risperdal  3  mg  70%  off 
Aricept  5mg  60%  off 
Humulin  range    45%  off 

To  view  these  bargains  for  purchase  or  to  sell 
items:  click  on  starpharms  on  NPAnet,  or  on 
www.starpharms.com 

For  more  information  call 
Sigma  on:  01923  331414  or 
starpharms  on:  020  8357  5730 


A  Christmas  bonus  for  all, 
general  advertising  bookings  taken 
between  now  and  December  1st. 
Telephone:  01273  377493 
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Classified 


Shop  fittings 


Stock  wanted 


Pharmacy  Shop  and 
Dispensary  Shelving 
Plus  Counters  - 

Excellent  condition. 
Also  available  35  metres  of 
boltless  storage  shelving,  3  filing 
cabinets,  2  office  desks, 
2  revolving  armchairs, 
1  x  Cannon  NP 1215  photocopier 
and  microfiche  viewer. 
Buyer  Collects. 

Tel:  Leeds  01132  571097  or 

Bradford:  01274  852540 


A  free  service  for 
C&D  subscribers 


MOD 

Perfumes 
for 
export 

00  353  87  2225722  T 
00  3531  4751120  F 


VETCHEM 


Promotinq  Animal  Health  through  Pharmacy 

FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS! 

It's  that  time  of  year!  Don't  forget  to  order  - 

Minimum  Carriage  Paid.  Order  £50 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 

Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348  Vat  Reg.  No.  100  0738  36 


Business  LI 


TRADE  LESS  40%+VAT  -  1 93 
Remegel  403mg  hard  capsules 
(exp  1 1/02),  2x50  Trileptal  600 
tablets  (exp  12/02  &  2/03).  Tel: 
020  8684  1352. 
TRADE  LESS  15%+VAT  -  2  x 
Prograf  5mg  (50s)  (exp  1 1/03),  less 
30%  5x  25s  Easicath  5354  (exp 
12/03).  Tel:  01371  830260. 
TRADE  LESS  50%+VAT  +p&p  - 
1x60  Bonefos  500mg  (exp  2/02), 
1x100  Entocort  CR  3mg  (exp 
1/02),  less  40%  3x56  Cardene 


30mg  caps  (exp  7/03).  Tel:  028 
9147  3380. 

TRADE  LESS  30%+ VAT  -  70 
Cyprostat  100mg  (exp  5/02),  84 
Requip  1mg  (exp  7/02).  Tel:  01234 
765166. 

TRADE  LESS  15%+VAT  +post  - 
5x6pf  syringe  Eprex  5000  iu  (exp 
6/02),  less  20%  1x  Humatrope 
36iu  (exp  2/02).  Tel:  020  7476 
4328. 

TRADE  LESS  30%+VAT  - 
Sandostatin  LAR  injection  30mg/ml 
(exp  3/03).  Tel:  01825  769295. 
TRADE  LESS  30%+VAT  -  56 


Aromasin  (exp  6/02),  50  Cellcept 
500mg  (exp  1 1/02),  100  Salofalk 
(exp  11/03).  Tel:  01268  54549. 
TRADE  LESS  30%+VAT  +p&p  - 
4x6  Neorecormon  pre-filled 
syringes  5000  iu  (exp  10/02),  3x5 
Kytril  2mg  (exp  6/02).  Tel:  01 787 
247284. 


Nomad  trays  100  plus  £7.50  each, 
also  quantity  of  inserts  and 
stationery.  Offers  please.  Tel: 
01582  712708. 


Shop  fittings  (Tegametal),  one 
dispensing  bench  and  counter  unit, 
buyer  collects,  offers.  Tel:  01785 
850057. 

250  Nomad  cassettes,  £5  each, 
tel:  01942  825961. 
Medical  glass  counter  -  H  36",  W 
60",  D  30".  glass  shelf  with  glass 
unit  on  top  (cost  £1000).  Bargain 
at  £45.  Perfume  cabinet  (glass  with 
lighting)  H  55",  W39",  D  1.5",  £45. 
Tel:  01384  291135.  Buyer  to 
collect 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions  of  storage,  and  keep  a  record  of  such  purchases. 


our  FR 


inessLink 


Please  complete  this  form  and  post  to:  Business  Link,  Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 

Free  entries  in  Business  Link  (maximum  30  words)  are  restricted  to  community  pharmacist  subscribers  to  Chemist  &  Druggist.  No 
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Backssues 


Andrew  Curl  has  been 
appointed  deputy  director 
general  of  the  Association  of  the 
British  Pharmaceutical  Industry 
(ABPI).  Mr  Curl  has  held  a 
number  of  senior  appointments 
with  Smithklinc  Beecham  pie, 
most  recently  as  director  and  vice 
president,  European  Strategic 
Development.  Mr  Curl's  new 
role  at  the  ABPI  w  ill  focus  on 
trade  policy,  commercial, 
economic  and  public  affairs, 
particularly  those  relevant  to 
the  UK. 

Dave  Picking,  information 
technology  manager  at  Sants 
Pharmaceutical  Distributors,  has 
been  appointed  to  the  Sants  board  as 
IT  director. 

The  Pharmaceutical  Group  of 
the  European  Union  (PGEU), 
w  hich  represents  community 


Dave  Picking 


Golfing  title  goes  to  Coventry  man 

Gam  Amar  is  the  UniChem-SSE  International  Pharmacist  Golfer 
of  the  Year  2001.  Mr  Amar,  of  Allesley  Pharmacy,  Coventry,  won  the 
title  at  a  tournament  held  at  Dalmahoy,  near  Edinburgh,  beating  off 
strong  competition  from  30  of  the  industry's  top  golfers. 

Mr  Amar  said:  "Em  delighted  to  have  won,  especially  bearing  in 
mind  the  high  level  of  competition  this  year. 

"It  is  a  great  opportunity  to  meet  people  from  all  corners  of  the 
pharmacy  industry." 

As  well  as  the  silver  rosebowl  trophy,  Mr  Amar  was  awarded  a  claret 
jug  and  a  four-day  trip  to  play  in  the  Pro  Am  Seniors  Open  in  Penina, 
Portugal,  provided  bv  co-sponsor  of  the  event,  SSE. 

Entries  for  the  2002  event  are  already  being  accepted.  Pharmacists 
interested  in  taking  part  should  contact  Kelvin  I  fide  at  UniChem  on 
020  8391  2323. 

Mr  Amar  is  pictured  left,  receiving  his  trophy  from  Chris 
Etherington,  chief  executive  of  UniChem. 


Frustrations,  Challenges  and 
Opportunities  was  one  of  the 
themes  of  the  National  Association 
of  Co-operative  Executive 
Pharmacists'  JNACEP)  conference 
held  in  Cork  recently.  Pictured  are 
some  NACEP  members  who  had  to 
face  the  frustrations  of  a  video  and 
the  challenge  of  a  guitJed  tour 
before  getting  to  their  free  samples 
at  the  Midleton  Whiskey  DiaiiSSery. 
Left  to  right:  Dave  Bethel),  National 
Co-operative  Chemists  (NCC)  area 
manager;  John  Nuttall,  outgoing 
NACEP  president  and 
superintendent  pharmacist  for 
United  Co-op;  Derek  Drury, 
information  systems  development 
manages-  for  NCC;  Howard  Duff  and 
Phillip  C'a-.'ies,  NCC  area  managers; 
and  Roy  Carrington,  superintendent 
pharmacist  for  NCC 


Brian  is  driver  of 
the  year  for  AAH 

Bryan  Armstrong  has  been  named] 
AAI I  Pharmaceutical's  Driver  of 
the  Year  as  part  of  the  ongoing 
driver  development  programme. 

One  driver  from  each  of  AAH's 
18  UK  branches  was  nominated 
for  the  final  event  held  at 
Eastwood  Hall  in  Nottingham. 

The  drivers  had  to  take  part  in 
team  and  individual  activities 
including  a  computerised  driving  1 
assessment  and  practical  driving  j 
skills  challenges  w  hich  tested 
safety,  navigation,  parking  and 
route  know  ledge. 

Each  finalist  received  £50  in 
high  street  vouchers  and  a  new  vaf| 
w  ith  "Driver  of  the  Year"  on  the 
side.  As  the  winner,  Bryan  also 
received  a  luxury  weekend  break 
for  two  and  the  use  of  a  Ford 
vehicle  for  the  duration  of  the 
break.  Runners-up  Peter  Burton  | 
from  Tamworth  and  Robert 
Thomas  from  Nexus  Point  also 
received  use  of  a  Ford  for  the 
weekend. 

Bryan  has  been  part  of  the  AAH 
team  in  the  sub-division  operation 
at  Carlisle  for  almost  five  years, 
making  deliveries  across  Cumbria  j 
and  south-west  Scotland 

I  [e  plans  to  defend  his  title  next 
year:  "Taking  part  in  the  event  andi 
winning  the  title  has  boosted  the 
morale  of  my  colleagues.  They  see 
it  as  an  achievement  for  the  whole 
division." 

Steve  Dunn,  managing  director  | 
for  AAH,  said:  "Drivers  like  Bryanl 
are  ambassadors  for  the  company 
and  we  want  to  further  develop 
their  skills  through  training." 
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Platinum 


The  professional  world  of  the 
community  pharmacist  is 
changing  faster  than  ever.  So 
community  pharmacies  must  be 
designed  and  fitted  to  the  highest 
standards  to  reflect  their  role  as 
centres  of  healthcare  expertise. 
Whether  it  is  a  new  consultation 
area,  a  redesigned  dispensary,  or 
a  complete  shop  refit,  your 
pharmacy  should  show  that  you 
are  prepared  to  meet  the 
challenges  of  modern  day 
practice.  And  if  you  think  your 
refit  could  be  up  to  Platinum 
standard,  you  will  be  in  with  a 
chance  to  win  the  holiday  of 
your  lifetime  as  well  as  a  share  of 
£5,000  prize  money. 
Excellence  should  apply  to  every 
pharmacy  so  the  Awards  are 
open  to  all,  both  independents 
and  multiples.  The  entrant  with 
the  best  new  consultation  area 
will  win  a  luxury  holiday  for  two. 
And  there  is  a  prize  fund  of 
£5,000  to  be  shared  among  the 
five  finalists  in  the  other  two 
categories,  which  recognise 
either  major  refits  or  smaller 
projects. 

A  Platinum  Award  will  be  your 
mark  of  excellence  and 
something  that  you  can  be  proud 
of.  So  if  you  have  just  had,  or  are 
about  to  have,  a  refit  and  think  it 
deserves  Platinum  status,  go 
ahead  and  enter. 


Platinum 

Design 

Awards 

Your  pharmacy  could  be  one  of  the  first 
to  go  Platinum  with  the  new  Platinum 
Pharmacy  Design  Awards.  If  you  have 
designed,  refitted  or  redeveloped  part  of 
a  pharmacy  between  January  2000  and 
December  2001 ,  you  are  eligible  to  enter 
the  Awards,  which  are  co-sponsored  by 
Chemist  &  Druggist  and  Ceuta 
Healthcare.  There  is  a  luxury  holiday  for 
two  and  a  prize  fund  of  £5,000  to  be 
won  by  pharmacies  that  reach  the 
Platinum  standard. 


The  categories 

There  are  three  categories  in  the 
Design  Awards: 

1.  Newly  opened  pharmacy  or  a 
major  refit  involving  all  or  a 
major  part  of  the  shop  floor. 
The  judges  w  ill  be  looking  tor 
shopliftings  and  a  layout  that  is 
functional  and  sympathetic  to 
the  building  and  the  nature  of 
the  pharmacy  business. 
Emphasis  will  be  placed  on  how 
successfully  the  refit  creates  a 
professional  healthcare  retailing 
environment  within  the 
constraints  ot  the  project 
budget. 

2.  Special  feature  or  partial  refit. 
This  category  recognises 
innovations  in  pharmacv  design 
that  are  not  a  comprehensive 
refit.  Examples  include  special 
dispensary  features,  new  shop 
fronts  and  fascias,  window 
designs,  novel  retail  fixtures  and 
so  on. 

3.  Best  consultation  area. 
Anyone  who  has  had  either  a 
new,  or  an  improved  consultation 
area  fitted  can  enter  this 
category.  The  winner  will  be 
jetting  off  on  a  luxury  holiday. 

The  prizes 

Prizes  in  each  categorv  w  ill  be: 
Category  1:  £2,000  for  the 
winning  pharmacy,  with  £1,000 
for  the  runner-up,  and  w  inner's 


plaques  for  both. 

Category  2:  £1,000  for  the 

w  inning  pharmacy  with  £500  for 

the  two  runners-up,  and  winner's 

plaques  for  all  three. 

Category  3:  A  luxury  holiday  for 

two  for  the  w  inning  entry. 

How  to  enter 

Entrants  must  describe  in  no 
more  than  700  words  the 
principle  objectives  of  the  work 
undertaken,  how  they  were 
achieved,  and  the  impact  on  the 
business. 

The  follow  ing  information  could 
all  usefully  be  included  in  your 
submission: 

W>  the  timetable  and  programme 
of  work  in  carrying  through  the 
projec  i 

the  budget  and  how  the  refit 
was  costed 

J  evidence  of  what  the  shopfit  / 
special  feature  has  delivered  to 
the  pharmacy  in  terms  of 
customer  satisfaction,  enhanced 
professionalism  and  increased 
turnover 

3  before  and  after  photographs 
and  architects'  drawings  to 
illustrate  the  shopfit  or  special 
feature. 

Eligibility 

Entrants  can  include: 
pharmacy  proprietors 
pharmacy  managers 


The  rules 

Work  must  have  taken  place 
between  January  1,  2000,  and 
December  31,  2001. 
Entries  must  be  printed  or 
typewritten  on  A4  paper. 
Entry  forms  are  available  from 
Jan  Pow  is  at  Chemist  & 
Druggist  (tel:  01732  377487), 
Ceuta  Healthcare  (tel:  01202 
780558)  and  Ceuta  sales 
representatives 
Entries  should  be  sent  to 
'Platinum  Pharmacy  Design 
Awards,  Chemist  &  Druggist, 
CMP  Information  Ltd, 
Sovereign  House,  Sovereign 
Wav,  Tonbridge,  Kent  TN9 
1RW. 

The  closing  date  for  entries  is 
February  1,2002. 
The  winners  will  be  invited  to 
an  Awards  luncheon,  and  the 
results  announced  in  Chemist  & 
Druggist  before  April  30,  2002. 
Chemist  &  Druggist  retains  the 
right  to  publish  details  of  any  of 
the  entries  submitted. 


head  office  (for  multiples) 
shop  designers  or  planners 

(pharmat.  y  managers  should  obtain 
the  consent  oj  their  head  offit  e  or 
the  owner  he/ore  submitting  an 
entry.  Shop  fitters/ designers  should 
seek  the  consent  oj  the  parly  who 
commissioned  the  wort. ) 
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STUFFYNOSE 

© 

SORENOSE 


HAPPINOSE 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 

ose  comfortable  and  clear 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 

RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE,  STUFFY  NOSES 

For  colds  and  catarrh 

Contains  menthol  with  natural  essential  oils. 


Happinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR,  UK  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford.  Herts.  WD  18  7JJ,  UK  Directions:  For  adults,  blow  the 
nose  before  application  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale  Re-apply  every  four  hours  or  as  required.  For  children  10  years  and  over,  as  above,  but  use  up  to  'a cm  For  children 
between  5-9  years,  as  above,  but  use  up  to  'rtcm  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  hayfever  Contra-indications:  Do  not  use  on  children 
under  the  age  of  5  years  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  |  FOR  EXTERNAL  USE  ONLY~]  Keep  away  from  the  eyes  Keep  out  of  the  reach  of  children  Hands  should  be  washed  after 
use  Legal  Category:  [GST]  Packs:  Happinose  (PL  0 1 73/0 1 77)  -  1 4g.  RSP  £3  45  (£2  94  exc  VAT) 


Chemist  Druggist 

The  Newsweekly  for  Pharmacy 


27  October  2001 


ML     ^Hf  M 

^1  3 

FOR  SORE  THROATS 


New  Soothing  Gargle 


Ultra 
Chloraseptic 

ANTISEPTIC  GARGLE 

(Phenol  BP) 


Ultra 

Chloraseptic 


1  New  gargle  with  Phenol 
1  Brings  Chloraseptic  |GSL 
'Targets  and  soothes  pain 
'  Fights  infection 
Freshens  breath 
Pleasant  mint  taste 


FOR  SORE  THROATS 
✓  Anaesthetic 


Medicine  to 
t  Soothe  Sore  Throats 

I      and  freshen  breath 

I  200mi  e 


•  Same  effective  formul* 

•  Targets  the  pain 

•  Works  in  seconds 

•  Convenient 

•  Contains  Benzocaine 

•EH 


The  winter 
blues  -  it's  a 
SAD  story 

Following  the 
path  of  a  new 
product  launch 


ERIOUS  SUPPORT  THIS  WINTE 

ational  press  •Women's  magazines  •  London  Underground  •  Web-site  •  Point  of 


For  further  information  or  a  copy  of  the  prescribing  information,  please  write  to  Prestige  Brands  (UK)  Limited, 
Scotlands  Drive,  Farnham  Common,  Slough,  Berks,  SL2  3ES.  Or  call  your  Jenks  sales  representative  on  01844  295900 
*  Source:  AC  Nielsen  Retail  Audit  August  2001 


Pay  coughs 
and  colds  a 
complement 

A  man  on  the 
moon  and  the 
common  cold 
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A  sad  affair  4 

Seasonal  affective  disorder  af  fects  many  people  in  northern  Europe. 
This  article  looks  at  causes  and  treatments 


Behind  the  scenes  6 

Nick  Burgoyne,  Benylin  product  manager,  takes  you  behind  the  scenes 
as  the  launch  of  Benylin  Active  Response  gets  underway 


New  products  on  the  market  1 0 

A  chance  to  update  your  knowledge  of  the  latest  products  on  the  market 
in  the  winter  remedies  sector 


Natural  choices  14 

OTC  sales  of  complementary  remedies  is  a  rapidly-growing'  market  and 
will  soon  be  better  regulated 
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We  can  put  a  man 
on  the  nrioon..* 

but  we  still  haven't  found  a  cure  for  the  common  cold 


By  the  age  of  75  the  average- 
person  will  have  had  200  colds, 
meaning  they  have  spent  nearly 
three  years  of  their  life  coughing 
and  sneezing. 

The  Cardiff  Cold  and  Flu 
Centre  is  the  only  dedicated 
research  centre  in  the  UK. 
Professor  Ron  Eccles  of  the 
Centre  says  its  aim  is  not  to 
achieve  a  cure,  but  to  control 
symptoms. 

A  cold  is  not  a  single  disease 
but  a  group  of  symptoms  that 
arise  from  an  acute  upper 
respiratory  tract  infection  caused 
by  one  or  more  viruses.  The 
rhinovirus  accounts  for  30-40  per 
cent  of  all  adult  colds,  but  they 
can  also  be  caused  by  the 
adenovirus,  para  infuenza  virus, 
corona  virus,  influenza  or  respiratory  syncytial  virus. 

Colds  are  picked  up  through  person  to  person 
contact,  most  often  at  home.  The  common  cold  is 
not  particularly  contagious  but  requires  prolonged 
and  intimate  contact.  The  viruses  are  not  spread  by 
contact  such  as  kissing  but  by  large  particles  expelled 
at  close  range  by  coughs  and  sneezes.  Contaminated 
fingers  pass  the  virus  to  the  nose  and  eye.  Viruses  are 
easily  picked  up  in  public  places  from  touching  door 
handles  or  handrails  for  example.  Frequent  hand 
washing  is  one  of  the  best  ways  to  reduce  the  spread 
of  cold  viruses. 

The  cold  virus  enters  the  nose  and  attaches  itself 
to  the  nasal  cells  lining  the  nose.  Mucus  within  the 
nose  is  the  first  defence  against  a  cold  virus,  but  in 
dehydrated  atmospheres,  such  as  long-haul  flights, 
mucus  is  reduced  creating  a  perfect  environment  for 
viruses. 

Nasal  cells  are  linked  by  intercellular  adhesion 
molecules  (ICAM).The  rhinovirus  attaches  to  the 
ICAM  receptor  via  pockets  on  its  surface  before 


entering  the  nasal  cells.  Potential 
medication  for  the  future  is  based 
on  drugs  mimicking  the  structure 
of  the  ICAM  receptor  that  then 
stick  to  the  pockets  on  the  virus 
surface,  preventing  it  from 
attaching  to  the  ICAM  receptors 
of  the  nasal  cells.  According  to 
the  researchers  at  Cardiff,  this 
method  works  well  in  vitro  but 
the  medication  is  cleared  quickly 
from  the  nose  in  vivo.  It  would 
also  only  work  against 
rhinoviruses,  as  other  virus 
groups  use  different  receptors  to 
attach  to  the  cells.  They  suggest 
that  in  the  future  a  possible  cure 
might  be  "a  nasal  spray 
containing  a  cocktail  of  drugs  to 
combat  the  viruses  that  cause  the 
common  cold". 
The  unpleasant  symptoms  of  a  cold  are  mainly 
caused  by  bradykinin,  says  Professor  Eccles, 
"Bradykinin  is  to  the  common  cold  what  histamine  is 
to  allergy.  If  we  had  an  anti-bradykinin  we  could 
control  most  of  these  symptoms.  Unfortunately  no 
such  compound  has  yet  been  developed." 

Wrap  up  warm  or  catch  a  cold? 

There  is  no  evidence  that  chilling  the  body  causes 
increased  susceptibility  to  infection  or  an  increase  in 
the  severity  of  symptoms.  People  may  find  that 
cooling  the  skin  and  nose  may  cause  sneezing  and 
therefore  link  a  chill  with  colds. 

There  is  a  higher  incidence  of  colds  in  winter 
because  people  spend  more  time  indoors.  Also: 

•  less  sunlight  in  winter  may  mean  that  ultraviolet 
light  w  ill  not  kill  viruses 

•  breathing  cooler  air  in  winter  cools  the  nose  and 
may  allow  the  virus  to  replicate  at  a  higher  rate. 

•  stress  can  suppress  the  immune  response  and 
predispose  to  infection. 
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Seasonal  affective  disorder  affects  around  2  per  cent 
of  the  population  of  northern  Europe.  A  further  1 0  per 
cent  experience  milder  symptoms  referred  to  as 
sub-syndromal  SAD;  says  Fawz  Farhan 


SAD  affects  people  on  both  sides 
of  the  hemisphere,  but  is  rare  in 
people  living  w  ithin  30  degrees  of 
the  equator. 

As  you  get  closer  to  the  equator, 
the  light  becomes  brighter  and 
da\  light  hours  become  longer  and 
more  constant  throughout  the 
year.  The  reflection  of  light  from 


snow  also  reduces  the  likelihood 
of  developing  SAD. 

Causes 

I  jght  plays  a  central  role  in  SAD. 
Our  circadian  rhythm,  mood, 
libido  and  eating  and  sleeping 
patterns  are  all  controlled  by  the 
hypothalamus  in  the  brain.  The 


function  of  the  hypothalamus  is, 
in  turn,  controlled  b\  light 
entering  through  the  eye.  SAD 
symptoms  are  thought  to  occur 
(in  susceptible  people)  when 
there  is  too  little  light  entering  the 
eye  and  reaching  the 
hypothalamus, 

The  neurotransmitter  central  to 


A  s« 


all  this  is  serotonin  (5-HT). 
Serotonin  levels  in  the 
hypothalamus  drop  in  the  winter 
when  daylight  is  scarce,  slowing 
the  body  clock  down  to  trigger 
SAD.  In  the  summer  and 
autumn  months  serotonin 
levels  in  the  hypothalamus  peali 
and  symptoms  of  SAD 
disappear. 

Melatonin  is  also  thought  to  j 
play  a  part  in  SAD,  as  it  is 
synthesised  from  serotonin  in 
the  pineal  gland  in  the  brain. 

Melatonin  controls  the  body 
clock  on  a  daily  and  seasonal 
cycle.  It  is  secreted  at  night  and  f 
induces  drowsiness,  but  during  I 
daylight  its  release  is  halted  andu 
we  become  alert. 

In  patients  w  ith  SAD,  the 
dull  light  in  w  inter  is 
sometimes  not  sufficient  to 
suppress  the  release  of 
melatonin  and  trigger  the 
waking  process.  This  leads  to 
the  typical  depressive  symptoms! 
of  SAD. 

Symptoms  and 
diagnosis 

SAD  has  been  recognised  as  a 
disorder  by  the  World  Health 
Organisation.  It  is  classified  bv  thj| 
following  criteria: 
©  onset/ remission  seen  within  a 
fixed  60-day  period  between 
October/ November  and 
March/May 

three  episodes  seen,  at  least 
two  of  which  are  consecutive 

seasonal  episodes  must 
outnumber  non-seasonal  episode 
by  more  than  three  to  one  to 
allow  for  other  causes  of 
depression. 

Symptoms  are  usually  non- 
specific but  are  related  to 
depression.  They  include  feeling 
of  sadness,  fatigue,  anxiety  and 
irritability. 

Hypersomnia,  increased 
cravings  for  carbohydrates  and 
weight  gain  are  also  characteristic 
of  SAD. 

Women  are  more  prone  to  SAI 
than  men.  SAD  usually  starts 
between  the  age  of  20  and  40  but 
children  and  adolescents  can  also 
be  affected. 

Before  making  a  diagnosis  of 
SAD,  it  is  important  to  eliminate 
the  presence  of  hypothyroidism, 
hypoglycaemia,  viral  infections  o 
chronic  fatigue  syndrome  as  the) 
can  present  with  similar 
symptoms. 
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SAD  is  usually  lumped  together 
with  other  forms  of  depression. 
Clinicians  have  started  to  look  at  it 
more  seriously  and  several 
hospital-based  SAD  clinics  have 
been  set  up.  In  general  practice, 
SAD  is  still  overlooked  because  of 
its  non-specific  symptoms. 
#  Light  therapy 
Light  therapy  is  the  first  line  of 
treatment  and,  at  the  correct 
regimen,  has  proved  successful  in 
up  to  85  per  cent  of  diagnosed 
cases.  Light  therapy  works  by 
increasing  serotonin  levels  in  the 
brain  and  correcting  the  normal 
rhy  thms  of  the  body  clock. 

Daily  exposure  to  as  much 
natural  daylight  as  possible, 
especially  at  midday,  should  help. 
Failing  that,  artificial  light  therapy 
is  recommended  for  a  couple  of 
hours  in  the  morning.  The  light 
intensity  is  usually  around  2,500 
LX;  normal  sunlight  is  around 
100,000  LX.  If  normal  doses  fail, 
then  the  duration  and  intensity 
should  be  increased  to  the 
maximum  possible. 

The  light  box  should  be  placed 
near  the  subject,  for  example  on  a 
desk  or  table,  and  must  not  be 
further  than  75cm  away.  The 
subjects  can  continue  with  normal 
activities  such  as  reading  or 
writing  and  do  not  need  to  stare  at 
the  light. 

Side  effects  of  light  therapy  can 
include  headaches  and  eye 
irritation.  This  can  be  minimised 
by  adjusting  the  light  intensity. 
UV  filters  are  recommended  on 
light  boxes.  Light  boxes  should 
not  be  used  in  the  evenings  as  this 
may  interfere  with  sleep. 

Light  boxes  are  not  available  on 
the  NHS  and  have  to  be  bought. 
They  are  VAT-free  and  start  at 
less  than  £100.  The  Seasonal 
Affective  Disorder  Association 
(SADA)  recommends  trying 
before  buying  as  several 
companies  offer  a  home  trial  or 
hire  scheme.  SADA  also  has  a 
number  of  boxes  for  short-term 
hire. 

®  Antidepressants 
If  light  therapy  has  been 
inadequate  or  unsuccessful, 
antidepressants  should  be 
initiated.  The  non-sedating 
selective  serotonin  re-uptake 
inhibitors,  drugs  such  as 
sertraline,  paroxetine  and 
fluoxetine,  are  the  preferred 
choice  and  can  be  used  with  light 
therapy.  The  older 


antidepressants,  such  as  tricyclics, 
are  not  as  useful  for  SAD  as  they 
exacerbate  the  sleepiness  and 
lethargy  associated  with  the  illness 

■  St  John's  Wort 
St  John's  Wort  is  available  over  the 
counter  for  mild  forms  of 
depression.  However,  the 
Department  of  I  Iealth  has  issued 
warnings  about  adverse  reactions, 
including  photosensitivity,  which 
makes  it  inappropriate  for  people 
on  light  therapy.  It  also  interacts 
with  some  prescription  drugs 
and  care  is  needed  in  SAD 
sufferers  who  are  taking  other 
medication. 

Last  year,  SAI  ) A  conducted  a 
survey  amongst  its  2,000  members 
to  assess  the  perceived  value  of  St 
John's  Wort  as  a  treatment  for 
SAD.  Of  the  291  responses 
accepted  for  analysis,  two-thirds 
had  tried  St  John's  Wort,  of 
whom  70  per  cent  combined  it 
with  bright  light  treatment  and  16 
per  cent  with  antidepressants 
medication,  over  an  average 
period  of  use  of  18  weeks.  Nearly 
a  third  reported  adverse  effects, 
most  commonly  headaches  (13  per 
cent),  sore  eyes  (11  per  cent)  and 
nausea  (11  per  cent). 

The  SAD  Association  says  it 
does  not  recommend  the  use  of 
any  St  John's  Wort  product  for 
treatment  of  SAD  and  w  ill  not  do 
so,  "until  UK  clinical  trials  have 
taken  place  and  St  John's  Wort  has 
been  licensed  as  a  bona  fide 
prescription  medicine." 

Miscellaneous 
I  .ithium,  benzodiazepines  and 
propranolol  have  been  used 
experimentally  and  have  shown 
some  benefit,  but  further  work  is 
needed  in  this  area. 

further  research  is  needed  to 
establish  whether  melatonin  has  a 
genuine  place  in  the  management 
of  SAD. 

Vitamins  D  and  HI 2  have- 
shown  some  anecdotal  benefits. 
One  theory  is  that  low  vitamin  D 
levels  due  to  lack  of  sunlight  are  to 
blame  in  SAD.  Vitamin  B12  is 
thought  to  enhance  the  ability  of 
light  to  stimulate  the  pineal  gland 
to  reduce  melatonin  production 
and  shift  the  daily  rhythm. 

For  more  information: 

Contacts 

SADA 

www.sada.org.uk 
Outside  In 

www.outsidein.co.uk 
Philips  Bright  Light  Energy 
www. philips  com 
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Mintel  has  just  published  a  special 
report  examining  the  market  in  over  the 
counter  medicines  in  the  UK 

Overall 

The  UK  OTC  market  is  estimated  to  be  worth  £1,358  million  this 
year.  This  is  an  increase  of  18  per  cent  in  real  terms  since  1996.  Mintel 
attributes  the  growth  to  increasing  use  by  consumers  of  self- 
medication  and  consumers  trading  up  to  more  effective  formulations. 

Distribution 

OTC  medicines  are  distributed  mainly  through  pharmacies,  accounting 
for  62  per  cent  of  value  sales  in  2000.  Grocers,  including  supermarkets, 
have  just  over  a  quarter  of  sales,  but  this  share  continues  to  increase. 

Sales  through  supermarkets  depend  on  planned  purchases  such  as 
analgesics,  or  diarrhoea  remedies  for  holidays.  Supermarkets  have  also 
benefited  from  the  introduction  of  some  stronger  GSL  remedies, 
especially  in  the  cold  and  flu  sector. 

Pharmacies  are  still  the  most  important  outlet  for  cough  remedies, 
about  75  per  cent  of  the  market  by  value,  but  supermarkets  are  making 
inroads,  accounting  for  21  per  cent  last  year.  Boots  the  Chemists 
accounts  for  around  one  third  of  sales  of  cough  remedies  through 
pharmacy  outlets.  The  pharmacy  share  of  the  sore  throat  market  is 
declining  rapidly  due  to  the  wide  range  of  non-pharmacy  distribution. 

Cold  and  flu 

1996  j£134m,  13  per  cent  of  the  total  OTC  market 
C  1998  £139m,  12.1  per  cent  of  the  total  OTC  market 

2000  £174m,  13.4  per  cent  of  the  total  OTC  market 

2001  estimated  £189m 

Sales  of  cold  and  flu  remedies  have  increased  by  26  per  cent  in  real 
terms  since  1996.  Mintel  says  the  greater  demand  is  caused  by 
increased  consumer  confidence  in  diagnosing  and  treating  colds  and 
flu  and  a  greater  aw  areness  that  antibiotics  will  not  treat  them. 

Mintel  says  that  the  main  driver  in  this  market  is  incidence.  The 
trade-up  to  stronger  formulations  is  particularly  important  to  younger 
people,  who  may  have  busy  lives  and  a  higher  incidence  of  colds  and 
flu.  The  introduction  of  stronger  formulations  through  non- 
pharmacy  outlets  has  also  helped  to  grow  the  market  overall. 

The  main  format  of  cold  and  flu  remedies  is  powders  that  are  made 
up  into  hot  drinks,  but  more  portable  tablet  and  capsule  formulations 
are  increasing  in  popularity  due  to  their  convenience.  Advertising 
products  thai  w  ill  allow  people  to  continue  to  work  has  tuned  into 
concerns  about  taking  time  off  and  also  helped  to  drive  demand. 

Accurate  prediction  of  sudden  rises  in  demand  for  remedies  during 
epidemics  will  be  important  in  growing  this  sector. 

Cough  and  throat 

:  1996  £200m,  19.5  per  cent  of  the  total  OTC  market 
1998  £212m,  18.5  per  cent  of  the  total  OTC  market 

2000  £220m,  17  per  cent  of  the  total  OTC  market 

2001  estimated  £223m,  16  per  cent  of  the  OTC  market 

The  cough  and  throat  remedies  sector  includes  cough  medicines,  sore 
throat  lozenges  and  sprays,  and  medicated  confectionery  products.  This 
sector  shows  below-average  growth  due  to  consumers  not  treating 
coughs  or  sore  throats.  Sales  will  only  increase  if  they  can  be  encouraged 
to  treat  transient  coughs  and  sore  throats.  This  may  be  achieved  by 
manufacturers  capitalising  on  the  latent  demand  for  remedies  to  help 
sufferers  to  keep  going  with  their  daily  lives  despite  illness. 

Sales  of  cough  remedies  are  declining  in  real  terms.  Although 
consumer  confidence  in  self-medication  is  increasing,  people  tend  not 
to  treat  coughs  unless  they  are  persistent  or  annoying  and  are  more 
likely  to  consult  the  GP  if  they  feel  treatment  is  needed. 

The  market  for  sore  throat  remedies  has  outperformed  the  rest  of 
this  sector  mainly  due  to  strong  performance  by  Strepsils,  the  market 
leader.  Wide  distribution  and  heavy  advertising  has  driven  sales  and 
increased  consumer  awareness  of  this  product. 
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Behind  the 


You  welcome  new 
medicines  that  you 
can  recommend  to 
customers,  but 
here  is  a  behind 
the  scenes  look  at 
how  the  products 
come  to  market 

Patients  expect  effective 
medicines  from  pharmacists,  and 
in  turn  pharmacists  expect 
manufacturers  to  supply  them. 
However,  it  can  take  two  to  three 
years  before  a  product  reaches  the 
shelves,  and  the  process  requires  a 
lot  of  planning,  research  and 
money  from  the  manufacturers. 

First,  the  company  needs  to 
have  an  idea  with  commercial 
potential.  Pharmacists  often 
suggest  product  ideas  to  sales 
representatives,  the  marketing 
department  may  see  a  gap  in  the 
market  that  can  be  exploited, 
research  and  development  may 
come  across  a  new  drug,  or 
consumers  may  suggest  a  new 
idea  for  a  brand. 

Warner  Lambert  Consumer 
I  lealthcare  has  introduced  three 
products  recently,  aimed  at  the 
cold  and  flu  market.  Nick 
Burgoyne,  product  manager  for 
the  Benylin  range,  says  that  in  the 
case  of  Benylin  Active  Response, 
one  of  this  season's  new  offerings, 
the  product  was  already  available 
in  Germany  as  an  unlicensed 
preparation 

It  was  chosen  because  it  tied  the 
brand  into  the  public  "love  affair" 
with  complementary  therapies, 
yet  was  "ethical".  Also,  a  paper  in 
the  European  Joumai  oj  Clinical 
Research  showed  that  treatment 
with  Echinacea,  the  active 
ingredient,  shortens  the  course  of 
the  common  cold.  The  published 
research  is  a  valuable  asset,  as  it 
can  be  used  to  add  credibility  in 
promoting  the  product. 

Once  the  product  concept  is 
identified,  Warner  Lambert's 


 J 


The  launch  of  Benylin  Active 
Response  is  being  supported  by  a 
£1.5  million  promotional  campaign 
that  includes  TV  advertising  from 
December  to  January  2002 

marketing,  medical,  research, 
regulatory  and  sales  departments 
all  contribute  to  developing  the 
idea.  A  project  leader,  usually 
from  the  regulatory  or  marketing 
side,  is  appointed  to  bring  the 
product  to  market. 

Getting  a  licence  from  the 
Medicine  Control  Agency 
(MCA)  can  take  anything  from 
three  to  12  months,  depending  on 
the  type  of  licence.  Benylin  Active 
Response  needed  a  new  licence 
and  the  MCA  had  to  be  sure  that 
its  safety,  quality  and  efficacy 
standards  were  met. 

While  awaiting  MCA  approval, 
further  consumer  testing  is  done. 
11  tlie  general  public  does  not 
want  the  product,  or  it  is 
ineffective,  or  a  "me  too" 
preparation,  then  the  launch  w  ill 
fail. 


For  the  cold  and  flu  market, 
focus  groups  are  asked  questions 
like:  "How  often  do  you  get 
colds?",  "What  medication,  if  any, 
do  you  take?"  and  "How  do  you 
choose  the  brand?" 

Next,  a  product  concept,  such 
as  Benylin  Active  Response,  is 
introduced  and  all  the  positive 
and  negative  responses  are  noted. 

Nick  Burgoyne  says  it  is 
important  to  get  as  wide  a  cross 
section  of  people  as  possible  for 
the  research:  "It's  no  good  asking 
a  Mazda  driver  if  he  likes  Mazdas. 
It  is  better  to  ask  him  if  he  likes 
Fords,  for  instance."  So  both 
people  who  use  the  Benylin  range 
and  those  that  do  not  are 
questioned. 

Once  market  authorisation  is 
received  and  consumers  indicate 
there  is  a  market  for  the  product, 
the  advertising  agency  gets 
involved.  "It  can  take  nine  to  10 
months  to  make  a  TV  ad,"  says 
Nick,  so  this  process  is  begun  as 
early  as  possible. 

In  this  case,  a  brief  on  Benylin 
Active  Response  was  supplied  to 
the  creative  director  at  Bates  UK, 
Warner  Lambert's  advertising 
agency.  The  proposed  television 
advert  was  then  sketched  in  a 
cartoon  format,  before  being 
subjected  to  consumer  research. 
This  was  to  ensure  that  the  public 
would  understand  the  message 
behind  the  advert.  Only  then  was 
the  green  light  given  to  film  the 
advertisement. 

With  the  filming  still  not 
completed  and  Benylin  Active 
Response  not  due  to  appear  on 
pharmacy  shelves  until  the 
autumn,  Warner  Lambert's  sales 
team  began  selling  the  product  to 
pharmacists  in  May.  -Multiples 
and  independents  are  targeted  at 
the  same  time  and  "we  start  as 
soon  as  practically  possible"  after 
getting  the  MCA  licence,  says 
Nick  Burgoyne. 

PR  agency 
Munro  & 
Forster  begins 
preparing  for 
trade  and 
consumer 
launches. 


Nick  Burgoyne  -  Mr  Benylin 

Promotional  materials  for 
retailers,  such  as  PoS  shelf-edgersl 
dummy  boxes  and  window  displaj 
materials,  are  prepared. 

Warner  Lambert  views  the 
pharmacy  sector  as  its  most 
important  market,  and  it  is  keen  9 
to  cement  the  partnership  by 
offering  plenty  of  marketing 
support. 

The  company  offers  a 
planogram  service  and  can 
remerchandise  your  pharmacy 
medicines  display  to  help 
maximise  sales. 

Nick  Burgoyne  says  that  one  ofl 
the  most  important  aspects  of  a  I 
launch  is  training  of  pharmacy 
staff.  "Counter  assistants  must  be 
comfortable  in  recommending  ou 
products,"  he  says. 

To  ensure  this,  territory 
managers  organise  training 
sessions  for  pharmacy  staff.  The 
can  be  held  in  hotels,  where  staff 
from  several  local  pharmacies 
are  invited,  or  in  the  pharmacy 
shops  in  the  lunch  hour,  if 
requested.  "The  informal 
atmosphere  of  these  training 
sessions  ensures  that  no  one  is 
embarrassed  to  ask  a  question," 
says  Nick. 

For  the  brand  manager,  this  is 
not  the  end.  There  is  ongoing 
product  surveillance  to  ensure 
that  Benylin  Active  Response 
reaches  the  expected  market 
share,  to  ensure  that  any 
promotions  are  adhered  to, 
and  to  make  sure  that  pharmacist 
and  their  staff  are  happy  to 
continue  recommending  the 
product. 

He  also  has  to  ensure  that  the 
range  is  being  sold  into  key 
accounts  such  as  multiples,  and 
that  sales  targets  are  being  met. 


Warner  Lambert 
views  the  pharmacy 
sector  as  its  most 
important  market 


27  October  2001  Chemist  -'.Druggist 


Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 

and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-1  2 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-1  2  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary.  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs.  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product 
Licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Legal 
Category:  P.  Price:  Pack  size  100ml: 
£3.35  Pack  size  150  ml:  £4.59.  Date 
of  preparation:  June  2001.  NU281. 
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Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 


. CR00KES 
'HEALTHCARE 


fhe  Market  Leaders  in  Medicated  Confectionery.  Halls  Mentho-lyptus  and  Halls  Soothers. 

'  Halls  Mento-lyptus  and  Halls  Soothers  have  sold  more  cough  sweets  than  anyone  else  in  the  last  12  months. 

'  They  sell  faster  than  any  other  medicated  confectionery  brand  you  can  stock. 

3  Halls  is  the  biggest  sugar  confectionery  brand  in  the  world. 

1  Halls  is  Adams  Nol  brand  -  so  it  gets  our  best,  most  focused  marketing  resources. 

1  Halls  Mentho-lyptus  and  Halls  Soothers  are  supported  with  a  year  round  combined 
marketing  spend  of  over  £5  million. 


Warner's  new  trio  gets 
£4m-worth  of  support 


Winter  help 
from  AAH 

AAI 1  Pharmaceuticals  is  advising 
pharmacists  on  how  to  maximise 
sales  during  the  winter  period. 

The  cough  and  cold  market  is 
one  of  the  most  significant 
categories  of  revenue  for 
community  pharmacists,  with 
Britons  suffering  from  2.3  colds 
per  year,  says  AAH.  The 
wholesaler  offers  several 
merchandising  rips: 
O  Display  the  mo;  >  popular  GSL 
formats  in  easily  -;n  ■  i  ssible 
fixtures. 

'_.  Review'  merchandising  to 
encourage  link  sales. 

Move  GSL  cough  and  i  id 
lines  to  a  self-selection  posit  ion  \ 
test  by  the  PAGB  showed  this  may 
increase  sales  by  1 2.4  per  cent. 

Ian  Bray,  AAH's  marketing 
director,  said:  "Pharmacy 
customers  prefer  to  self-medicate 
with  an  OTC  product,  rather  than 
wait  to  see  a  GP,"  giving 
pharmacists  a  "perfect  opportunity 
to  demonstrate  their  expertise". 


Warner  Lambert  has  introduced 
three  products  to  this  year's 
winter  market. 

Benylin  Active  Response,  a 
GSL  product,  contains  echinacea 
purpurea  to  target  cold  symptoms 
such  as  enlarged  glands  and  sore 
throats.  Warner  Lambert  claims  it 
can  shorten  the  length  of  a  cold 
by  up  to  50  per  cent. 

The  product  is  suitable  for 
adults  and  children  from  two 
years,  and  is  priced  at  £4.29. 

The  launch  is  supported  by  a 
£1.5  million  promotional 
campaign,  including  TV  coverage, 
running  from  December  to  the 
end  of  January  2002. 

Benylin  Sore  Throat  lozenges 
contain  hexvlresorcinol  and  come 
in  redcurrant  or  honey  &  lemon 
flavour.  The  retail  price  is  £2.39. 

The  launch  is  supported  by  a 
£70,000  marketing  campaign, 
which  runs  from  November  to 
February  2002. 

Sudafed  Dual  Relief  Max  is 
the  third  new  offering  from 
Warner  Lambert.  The  Pharmacy 
product,  which  contains 
ibuprofen  200mg  and 
pseudoephedrine  30mg,  aims  to 
relieve  nasal  congestion  and  sinus 


pain.  It  is  suitable  for  adults  and 
children  aged  over  12  years. 

Two  pack  sizes  of  12  (£2.99) 
and  24  (£4.69)  are  available  in 
silver  packaging  to  distinguish  the 
product  from  the  rest  of  the 
Sudafed  range. 

The  launch  is  supported  by  a 
£2. 5m  television  and  poster 
campaign,  which  will  run  from 
November  to  Februarv  2002. 


For  more  information 


WLCH 

Tel:  023  8064  1400. 


Reckitts  caters  for 
kids  with  patches 


Vapo-Patches  for  children  have  I 
been  added  to  the  Lemsip  range.  I 

The  patches,  which  adhere  to 
pyjamas  and  retail  at  £3.69  for  5,  I 
are  infused  w  ith  camphor  and 
eucalyptus  oil  to  help  children 
sleep  comfortably. 

Children  suffer  up  to  eight  cold! 
per  year,  three  times  more  than 
adults,  says  manufacturer  Reckitt  1 
Benckiser.  The  children's  cold 
season  also  starts  in  September  -  j 
earlier  than  the  main  season. 

For  more  information  I 

Reckitt  Benckiser  Healthcare 
Tel:  01482  326151. 

Olbas  introduces 
blackcurrant  flavour! 

Sugar-free  blackcurrant  pastilles  I 
for  the  relief  of  sore  throats  and 
nasal  congestion  are  new  to  the 
Olbas  range.  The  pastilles,  priced  I 
at  £2.29,  contain  juniperberry, 
wintergreen,  clove  oils,  menthol,  I 
peppermint  and  eucalyptus. 

G  R  Lane  is  backing  the  brand 
with  £1.5m  of  TV  and  press  ads.  i 

For  more  information  

G  R  Lane 

Tel:  01452  524012. 

Ceuta  offers  winter 
deals  on  Hills  Balsan 

Ceuta  Healthcare  is  detailing  the 
Hills  Balsam  range  on  behalf  of 
Eastern  Pharmaceuticals,  and 
offering  "free  of  charge"  stock 
deals  to  pharmacists.  Also  availabl 
are  shelf-edgers  and  a  counter 
display  unit  for  the  pastilles. 

The  Hills  Balsam  range  is  bein; 
backed  by  a  £250,000  promotion.! 
campaign,  including  consumer 
and  trade  press  advertising  as  well 
as  PoS  materials. 

The  campaign,  which  started  in 
September,  is  scheduled  to  run 
until  April  2002. 

For  more  information  

Distributor:  Ceuta  Healthcare 
Tel:  01202  780558. 


Balmosa  and  Effico  get 
£1m  winter  'warm-up' 


Balmosa  cream  for  chilblains 
and  Effico  tonic  are  being 
supported  by  a  £lm  promotional 
campaign  this  winter,  to  include 
national  press  and  women's 
magazines.  The  campaigns  are 
running  from  October  to  Februarv 
2002. 

Balmosa  cream,  has  a  76  per 
cent  share  of  the  chilblains  market 
(BP]  data)  and  sports  a  redesigned 
pack,  which  now  states  that  it  can 
also  be  used  for  muscular  aches 
and  pains. 

Effico  helps  combat  fatigue, 
lethargy  and  loss  of  appetite  and  is 
available  in  300ml  (£3.59)  and 
500ml  (£4.79)  sizes.  The  tonic- 
contains  caffeine, 
vitamins  Bl  and  B3, 
ind  it  is  the  cheapest 
\  itamin  B  tonic  on  the 
mai  ket,  says  Forest 
I  laboratories. 

For  more  information 


Forest  Laboratories  Europe 
Tel:  01322  550550. 
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GSK  reformulates. 


GlaxoSmithKline  comes  to  its 
first  winter  season  post-merger  as 
a  major  player  in  the  coughs  and 
colds  market.  Brands  such  as 
Beechams,  Contac,  Day  &  Night 
Nurse  and  Venos  give  the 
company  a  5 1  per  cent  share  of 
the  cold  and  flu  pharmacy 


PASTILLES 

DEEP 
PENETRATING 
COUGH  RELIEF 


market.  Day  &  Night  Nurse  holds 
is  number  one  in  the  Pharmacy 
cold  and  flu  sector  (IRI). 

"We  have  the  biggest 
advertising  spend",  and  "our  sales 
force  is  the  largest  in  the 
industry",  claims  Simon  Pulsford, 
the  firm's  general  manager  and 
vice  president,  consumer 
healthcare,  UK. 

The  company  has  produced  six 
merchandising  principles  for 
pharmacists,  plus  a  review  of 
current  market  trends. 

Cold,  coughs  and 
flu  -  six 
merchandising 
principles 

Remove  slow  sellers  from 
display,  while  still  catering  for  all 
common  ailments. 
I  Create  distinct  blocks  for  each 
major  product  category,  eg 
coughs,  colds,  sore  throats. 

Flow  the  fixture  from  "serious 
medicines",  such  as  cold  &  flu 
and  pain  relief,  through  to  "less 
medicinal"  categories  such  as  eye 
care  and  vitamins.  This  gives  the 
fixture  a  more  logical  flow,  which 
the  consumer  will  be  able  to  read 
more  easily. 

~  Site  related  categories  next  to 
each  other  to  encourage  link 
purchasing. 

®  Place  "beacon"  brands  at  eye 
level.  They  will  act  as  signposts 
to  consumers  and  help  them  to 
identify  their  intended  category. 

Allocate  space  in  line  with 
market  share.  This  ensures 
popular  brands  are  visible  and 
stops  key  lines  being  out  of  stock. 


Pseudoephedrine  to 
replace  PPA 

At  the  end  of  last  year 
phenylpropanolamine  (PPA)  was 
withdrawn  in  the  US  due  to  a  link 
between  its  use  and  a  risk  of 
haemorrhagic  stroke. 

GSK  has  now  changed  the 
formulation  of  its  products  in  the 
UK,  even  though  the  MCA  has 
not  recommended  the  w  ithdraw  al 
of  PPA. 

Contac  Non  Drowsy  12  Hour 
Relief  now  contains 
pseudoephedrine  12()mgas  the 
only  active  ingredient,  instead  of 
PPA  and  chlorpheniramine. 

Day  Nurse  has  also  been 
reformulated  to  contain  the 
decongestant  pseudoephedrine  in 
place  of  PPA,  and  pholcodine 
replaces  dextromethorphan.  It 
still  contains  paracetamol. 

The  dosage  of  Day  Nurse 
liquid  has  increased  to  30ml  every 
four  hours,  each  dose  providing 
pseudoephedrine  60mg, 
pholcodine  lOmgand  paracetamol 
l,000mg.  The  liquid  is 
now  presented  in  240ml  plastic 
bottles. 

The  Beechams  range  is  being 
supported  bv  a  £5m  package, 
including  a  re-run  of  the  "I'm  still 
standing"  TV  commercial. 

Beechams  Venos,  the  number 
two  brand  in  the  total  cough 
market  (IRI),  is  supported  by  a 
separate  £1.1  million  campaign, 
including  GMTV  weather 
sponsorship  from  October. 

For  more  information 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0208  560  5151. 


Market  trends 

Consumers  are  becoming 
more  confident  in  the  selection 
of  OTC  medicines  and  are 
seeking  higher-strength  and 
combination  products. 

Men  buy  the  maximum- 
strength  products,  while  women 
prefer  the  regular  products. 

Although  self-selection  is 
increasing,  parents  and 
consumers  with  more  complex 
or  severe  symptoms  are  likely  to 
seek  the  pharmacist's  advice 
when  buying  cold  and  flu 
products. 

When  selecting  a  product, 
consumers  identify  a  brand  first 
and  then  trade  up  through  the 
brand  range  to  stronger  products 
with  multiple  benefits. 

1  Cough  medicines  are  seen  as 
conf  using  by  consumers,  and 
they  turn  to  familiar  brands  to 
assist  selection. 
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Two  new  products  from  Ernest  Jackson 


Throaties  Antibacterial  pastilles  are  new  this  season. 
They  contain  amvlmetacresol  to  help  sore  throat 
infection  and  to  relieve  coughs. 

The  pastilles,  which  retail  at  £1.79,  are  available  in 
Lemon  &  Honey  or  Redcurrant  &;  Rosehip  flavours. 

The  brand  will  be  supported  by  a  £500,000  TV 
advertisement  campaign  running  from  December  to 
February  2002. 

Manufacturer  Ernest  Jackson  has  also  added 
Bassett's  Soft  &  Chew  y  Multivitamins  w  ith  Minerals 
and  Prebiotic  nutrients  to  its  range. 

The  one-a-day  sugar-free  pastilles  have  a  raspberry 
flavour  and  are  suitable  for  adults  and  children  over 
12  years.  They  are  priced  at  £3.45. 

For  more  information  

Ernest  Jackson 
Tel:  01363  636000 
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Double  relief  with 
Chloraseptic  Gargle 


Ultra  Chloraseptic  Antiseptic 
Gargle  is  a  new  line  from  Prestige 
Brands. 

The  product  contains  phenol 
and  can  help  to  soothe  sore  throats 
and  freshen  breath.  Consumers 
need  to  dilute  one  part  with  three 
parts  warm  water  before  gargling. 

The  gargle  has  GSL  status  and 
is  priced  at  £3.29  for  200ml. 

Prestige  Brands  has  also 
removed  the  Vicks  branding  from 
the  Ultra  Chloraseptic  spray, 
though  the  product's  formulation 
is  unchanged. 

Both  the  gargle  and  spray  are 
being  supported  by  a  £250,000 
promotional  campaign  between 
October  to  February  2002.  The 
campaign  will  include  London 
Underground  and  women's  press 
advertising.  PoS  is  also  available. 

For  more  information 

Distributor:  Jenks  Sales  Brokers 
Tel:  01494  442446. 

Red  bull 

demonstrates 
Covonia  clout 

Thornton  &  Ross  is  adv  ertising 
the  Covonia  brand  on  TV  from 
December  10  until  the  end  of 
January  2002.  The  commercial 
features  the  Covonia  red  bull 
"crashing  through  the  telev  ision 
screen".  The  £600,000  promotion 
also  includes  adverts  in  the 
national  press.  Window  display 
packs  are  available  from 
November. 

Packaging  for  the  range  has  had 
a  facelift  this  year  with  a  new 
bottle  design  and  a  label- 
protection  panel. 

Covonia  is  currently  the  number 
two  brand  in  pharmacy,  according 
to  figures  from  IRI. 

For  more  information 


Ward  off  the  winter  blues 


Otrivine 


Measured  Oose 
Sinusitis  Spray 


Q       Nasal  Spray 
iBp     fl  B     Nasal  Drops 

NASAL  SPRAY  I  9  5E«1 

Decongestant  W- 

Decongestant 


Otrivine  packaging  has  been 
redesigned  in  blue  and  includes 
more  information.  The  line-up 
also  includes  the  reformulated 
Otriv  ine  Mu-Cron,  which  now 
contains  pseudoephedrine  6()mg 
and  paracetamol  500m g  per  tablet, 
suitable  for  adults  and  children 
from  6  years  of  age. 

The  total  decongestant  market 


is  worth  about  £160m,  div  ided 
into  oral  (65  per  cent)  and  nasal 
(35  per  cent)  according  to  IRI. 
Otriv  ine  has  a  market  share  of  16 
per  cent  of  the  decongestant 
sector. 

For  more  information 

Novartis  Consumer  Healthcare 
Tel:  01403  210211. 


Meltus  moves  into  second 


The  UK  cough  market  is  worth 
£97m  in  total  and  pharmacy  has  a 
72  per  cent  share  (IRI  May  2001). 

The  Meltus  range  is  the 
number  two  brand  in  this  market, 
primarily  because  of  its  popularity 
with  pharmacists,  says  SSL.  Data 
shows  that  54  per  cent  of  Meltus's 
sales  are  due  to  recommendations 
from  pharmacists  (Counterpoint 


MAT  to  March  2001). 

There  are  ten  v  ariants  in  the 
.Meltus  range,  covering  both  tickly 
and  chesty  coughs,  including 
products  aimed  at  adults  and 
babies  from  three  months  of  age. 

For  more  information 

SSL  International  Pic 
Tel:  0161  654  3000. 


Crookes  unveils  new 
product  offerings 


StreoDies 


m       m  from  the  makers  | 

of  Strepsils  I 
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children's 
pastilles 
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Crookes  has  launched  three 
products  into  the  Strepsils  family 
and  added  one  to  the  Karvol 
range. 

Streps,  the  first  unlicensed 
product  in  the  Strepsils  range,  is 
sugar-free  herbal  drops  aimed  at  1 
to  24  vear-olds  and  the  "impulse 
confectionery"  sector.  Priced  at 
£1.19,  they  come  in  three  flavours 
Lemon,  Honey  and  Propolis;  Wik 
Berry  and  Aloe  Vera;  and  Mentho 
Eucalyptus  and  Tea  Tree.  A 
£250,000  poster  and  TV  campaign 
supports  the  launch. 

Streppies,  a  sugar-free, 
straw  berry-flav  oured  children's 
pastille,  contains  glycerine  to  help 
soothe  sore  throats.  The  pastilles, 
priced  at  £1 .69,  are  suitable  for 
kids  aged  from  four  to  1 2  years. 

The  Strepsils  Extra  range  of 
lozenges  has  a  new  flavour,  black 
cherry,  which  retail  at  £2.39.  A 
marketing  campaign  from 
December  to  January  2002 
includes  TV  coverage. 

Karvol  Vapour  Rub  with 
Menthol  is  new  to  the  Karvol 
range.  The  GSL  product,  aimed  i 
adults  and  children  over  six  years,| 
retails  at  £2.99  and  contains 
eucalyptus,  pine  oil  and  menthol. 

For  more  information  

Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


Thornton  &  Ross 
Tel:  01484  842217. 
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Customers  With  bad  COUghS?  They're  asking  for  PULMO  BAILLY.  A  seriously  strong,  concentrated 
medicine  with  the  power  of  codeine.  So  formidable,  it  can  quench  even  the  worst  coughs  -  and  give  sufferers 
a  good  night's  sleep.  So  keep  PULMO  BAILLY  on  hand  and  be  strong  for  your  customers. 

Available  from  all  main  wholesalers,  Unichem  (prosper  code  902403), 

MH  (order  code  PUL  004J)  or  from  your  Dendron 

representative.  For  more  information  call  01 923  205704. 
PIP  Code  022-9658 


□ 


M  PULMO 

BAILLY 


Indications:  For  the  symptomatic  relief  of  coughs  associated  with  colds,  bronchial  catarrh,  influenza  and  upper  respiratory  tract  infections  such  as,  laryngitis  and  pharyngitis.  Dosage:  Adults:  Up  to  tvvOiSml  teaspoonfuls  to  be  ' 
taken  with  water  three  times  daily  before  meals.  A  further  2  teaspoons  should  be  taken  at  bedtime  to  encourage  undisturbed  sleep.  Elderly:  As  adult  dosage  unless  hepatic  or  renal. dysfunction  is  present  wtiena  reduction  in. 
'losage  is  appropriate.  Children:  One  5ml  teaspoonful  to  be  taken  as  above.  Not  recommended  for  children  under  5  years  of  age.  Precautions  and  warnings;  Do  not  exceed  the  stated  dose.  Not  recommended  for. pregnant  , 
''omen  or  nursing  mothers.  May  cause  constipation  or  drowsiness.  Consult  a  doctor  if  symptoms  persist  for  5  days  or  longer.  Consult  a  doctor  before  using  Pulmo  Baijly  with  other  medications.  Should  be  used  with  caution,  m 
patients  with  a  history  of  alcoholism,  hepatic,  renal  or  respiratory  dysfunction,  ulcerative  colitis  or  prostatic  hypertrophy.  Prolonged  use  of  codeine  in  the  elderly  carries  the  risk  of  faecal'  impaction.  Codeine  supprfeeSjCpli'gh ,,, 
find  therefore  the  use  of  Pulmo  Bailly  in  patients  with  chronic  bronchitis  or  bronchietasis  may  result  in  retention  of  bronchial  secretions.  Prolonged  use  of  codeine-containing  products  can  lead  to  a  morphine-type'of  depe^Ocei  " 
pontraindications:  Hypersensitivity  to  any  ingredients.  Severe  respiratory  dysfunction  or  bronchial  asthma,  severe  hepatic  dysfunction,  head  injuries  or  raised  infra-cranial  pressure.  Toxic  megacolon,  paralytic  jfeus  or:,)' 
Pbslructive  bowel  disease.  ODD  Ltd.,  94,  Rickmansworth  Road,  Watford,  Hertfordshire,  United  Kingdom,  WDI8  7JJ,  PL  0133/0033  Legal  Status:  E]Date  of  revision:  August  2001.  RSP£3.19. 
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Natural  choice 

Complementary  medicines'  OTC  sales  have  spiralled  over  the  past  five 
years  as  consumers  have  opted  for  natural  remedies 


The  latest  report  on  over-the- 
counter  remedies  from  Minte] 
says  that  the  market  for 
complementary  medicines 
(including  herbal,  homeopathic 
and  aromatherapy)  is  estimated  to 
be  worth  £127  million  this  year. 
This  represents  a  growth  in  real 
terms  of  54  per  cent  since  1996. 

Consumers  are  becoming 
increasingly  interested  in  natural 
alternatives  and  there  are  a 
growing  number  of  products 
available.  I  Ierbal  medicines 
comprise  the  largest  market 
segment  accounting  for  57  per 
cent  of  value  sales  and  were  worth 
j£65m  last  year. 

Potter's  I  Ierbal  Medicines 
chose  this  year's  Chemex 
exhibition  to  launch  its  new  image 
"Mother  Nature  meets  Science". 

Potter's  was  established  in  1S12, 
but  George  Woodward,  group 
sales  manager,  says  that  the  herbal 
remedies  have  "total  relevance  to 
today's  requirements". 

All  Potter's  products  are 
licensed  by  the  Medicine's 
Control  Agency.  This  means  that 
they  have  been  proven  to  be 
effective. 

"I  wish  we  could  have  captured 
the  slogan  'It  does  exactly  w  hat  it 
says  on  the  tin',  because  that  is 
what  Potter's  products  do,"  says 
Mr  Woodward. 

There  is  pending  European 
legislation  which  will  give  a  clear 
definition  of  what  is  allow  ed  to  be 
called,  and  therefore  sold  as,  a 
herbal  medicine.  The  European 
Directive  on  I  Ierbal  Medicine 
aims  to  harmonise  standards 
across  all  countries  and  protect 
consumers  from  low  qualilv, 
harmful  products  or  unproven 
medicinal  claims. 

"A  licence  gives  a  guarantee  of 
quality,  efficacy  and  production," 
says  Mr  Woodward.  "People  are 
confused  by  the  \  ariety  of 
products.  Regulations  will  make 
consumer  choice  an  educated  one 
and  products  will  be  guaranteed 
to  a  certain  quality." 

Potter's  launched  its  winter 
promotion  at  the  beginning  of  the 
month.  Elixir  of  Echinacea  is 


described  by  the  company  as  the 
"Rolls-Royce"  of  echinaceas.  For 
every  six-bottle  outer  purchased, 
pharmacists  will  receive  one  free 
bottle. 

This  is  priced  at  £9.99  for 
100ml  with  a  dose  of  one  5ml 
spoon  three  times  daily. 

Potter's  is  supporting  its  brands 
this  winter  with  a  £500,000 
promotional  campaign.  Consumer 
advertising  w  ill  appear  in  the 
Daily  and  Sunday  Telegraph, 
Choice  magazine  and  Reader's 
Digest. 

Mr  Woodward  says:  "We  are 
happy  to  discuss  the  benefits  of 
herbal  medicines  in  general  and 
Potter's  products  in  particular 
with  pharmacists." 

Potter's  has  three  websites: 
www.lierbal-direii.nim  -  a 
shopping  site  for  a  wide  range 
of  herbal  products 
www.herbal-inedu  ines.org  -  an 
educational  site  to  provide 
information  about  ailments 
and  the  herbs  that  can  be 
used  to  treat  them  and 
www.pottersherbals.Ki.iik  -  a  site 
exclusively  for  health 
professionals,  accessed  by 
password. 

Other  products  particularly 
suitable  for  w  inter  include 
Vegetable  Cough  Remover, 
Balm  of  Gilead  Cough  Mixture, 
Chest  Mixture  No  NO,  Catarrh 
Mixture,  Elder  flowers  with 


Peppermint  and  Composition 
Essence 

Echinacea 

Echinacea  comes  in  mam 
different  forms  w  ith  Echinacea 
Purpurea  appearing  to  be  the  most 
effective.  Extracts  of  the  root,  first 
discovered  to  have  medicinal 
activity  by  native  Americans,  were 
used  in  the  19th  century  to  treat 
dysentery,  gonorrhea,  impetigo, 
gonorrhoea,  syphilis  and  urethral 
infections. 

In  the  mid  20th  ccntun 
echinacea  was  found  in  over  the 
counter  remedies  used  as  blood 
purifiers  and  for  nasal  catarrh  and 
hay  fever.  B\  the  end  of  the  20th 
century  the  efficacy  of  echinacea 
as  an  immune  system  stimulant 
had  been  recognised. 

Echinacea  is  a  hyaluronidase 
inhibitor.  Extracts  from  the  root 
have  tnterfcron-hke  activin  and 


contain  polysaccharides  that  hav< 
immunostimulatory  properties 
Echinacea  boosts  the  immune- 
system  by  increasing  the  numbei 
of  white  blood  cells.  It  is  also 
claimed  to  have  anti  viral 
properties. 

Echinacea  is  not  recommendc 
in  pregnancy,  while  breastfeedinj 
or  for  people  with  I IIY,  asthma, 
MS  or  diabetes. 

Echinacea  is  best  taken  for  two 
or  three  week  periods  because  if 
taken  continuously  it  may 
undermine  the  body's  immune 
system.  If  it  needs  to  be  taken  fot 
longer  than  two  months, 
treatment  should  be  interrupted 
every  eight  weeks  with  a  one-wet 
break 

Vitamin  C 

Taking  daily  doses  of  vitamin  C 
will  not  prevent  a  cold,  despite 
Linus  Pauling's  Nobel-winning 
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production 


efforts  to  prove  vitamin  C  as  a 
means  of  preventing  infection. 
However,  it  does  have  a  role  to 
play  in  treating  colds,  according  to 
the  researchers  at  the  Cardiff 
Cold  and  Flu  centre. 

White  blood  cells  use  oxidising 
agents  to  destroy  the  viruses  they 
ingest  The  oxidising  activity  may 
damage  neighbouring  cells 
causing  inflammation. 
Antioxidant  compounds,  such  as 
ascorbate  from  vitamin  C  and 
allicin  from  garlic,  limit  the 
damage  caused  by  excessive 
oxidising  agents.  Vitamin  C  in 
doses  of  l-2g  are  required  to 
provide  useful  antioxidant  activity. 
The  small  doses  of  vitamin  C  in 
many  common  cold  medications 
are  unlikely  to  provide  any  real 
benefit  to  the  patient. 

Garlic 

A  study  publicised  at  the 
beginning  of  the  month  revealed 
that  people  who  took  a  garlic 
supplement  w  ere  less  likely  to 
catch  a  cold  than  those  had  not. 

The  study,  in  Advances  m 
Natural  Therapy,  was  led  by  Peter 
Josling,  director  of  the 
Garlic 


Centre  in  East  Sussex.  In  the 
double-blind,  placebo  controlled 
study  of  146  volunteers,  half 
received  an  allicin  containing 
garlic  supplement  and  hall  a 
placebo,  during  a  12  week  period 
between  November  and  Fcbruarv. 

T  he  active  treatment  group  had 
significantly  fewer  colds  (24)  than 
the  placebo  group  (65).  The 
duration  of  symptoms  was  also 
shorter  in  the  garlic  takers  (1.52 
days  versus  5.01)  than  in  the 
placebo  group.  The  placebo  group 
were  also  more  likely  to  get  more 
than  one  cold  during  the  study. 
More  research  is  still  required  to 
corroborate  the  evidence. 

Creams  containing  allicin  have- 
also  been  shown  to  be  effective 
against  methicillin-resistant 
Staphylococcus  aureus  (MRSA), 
the  super-resistant  hospital 
infection. 

Breathe  easy  from  a 

Tisserand,  brand  leaders  in  the 
aromatherapy  field,  have  two 
products  to  help  relieve  the 
symptoms  associated  with  colds 
and  flu. 

Clear  Breathe  Concentrate  is  a 
combination  of  red  myrtle,  black 
spruce,  eucalyptus  and 
peppermint  essential  oils. 

Clear  Breathe  Bath  Oil  contains 
the  same  essential  oils  as  the 
concentrate  with  added  grapefruit 


and  lemon  in  a  base  of  avocado 
and  coconut  oils  to  help  soothe 
and  condition  the  skin. 

Recommended  retail  price  for 
the  Concentrate  is  £4. 99  the 
bath  oil  £6.99  for  150ml. 
For  more  information 
Tel:  01273  325666 

Clearway  the 
congestion 

Clearway  steam  inhaler  was 
designed  and  developed  bv  a 
practising  pharmacist  as  a  cleaner 
alternative  to  the  traditional 
method  of  leaning  over  a  bowl  of 
hot  water  with  a  towel  over  the 
head.  Apart  from  mail-order 
catalogues,  w  here  it  retails  at 
£9.99,  pharmacies  are  the  only 
retail  outlets  for  the  product. 

During  November,  Clearway 
products  will  be  promoting  the 
new  blue  inhaler,  without 
inhalant,  to  sell  from  pharmacies 
for  £4.65.  This  w  ill  be  sold  into 
wholesalers  on  a  "six  charged  as 
five"  basis  w  hich  the  company 
hopes  will  be  passed  onto 
pharmacists.  Clearway  also 
supplies  the  inhalant  oil 
separately. 

For  more  information  

fel  01945  41091 4 

Homoeopathic  help 

Many  consumers  are  looking  for  a 
cold  and  flu  remedy  that  does  not 
cause  drowsiness.  Nelson's 
Coldenza  is  a  formulated 
homoeopathic  remedy  to  help 
relieve  the  symptoms  of  flu  and 
flu-like  colds.  It  contains  a  6C 
potency  of  Gelsemium 
sempervirens,  traditionally  used  to 
relieve  sneezing,  sore  throat. 


I  BIO-STRAW 
1  fUXlR 


COLDENZA 

A  hornacopathii:  medicine  tor  the  relief  of 
INFLOENZA 

.ind  influoni.vlikc  colds 


runny  nose  and  shivering.  RSP 
£4. 20  for  72  tablets.  PIC 

For  more  information 
Tel:020  8780  4200 

Bio-Strath  is 
'bouncing  back' 

Bio-Strath  Elixir  has  new-look 
packaging.  The  old  herb  image  on 
the  front  of  the  pack  has  been 
replaced  with  a  bright,  modern 
design  to  attract  more  attention. 
'There  is  new  PoS  material  and  a 
£250,000  advertising  campaign  in 
women's  magazines  and  the 
national  press  beginning  this 
month  and  running  through  to 
February. 

Cedar  Health  says  Bio-Strath, 
"The  Original  Sw  iss  Tonic",  is 
clinically  proven  to  recover  lost 
vitality,  strengthen  resistance, 
accelerate  recovery  and  help 
regain  and  sustain  health. 
The  tonic  is  available  in  100ml, 
250ml  and  750ml  and  retails  at 
£6.95,  £10.95  and  £29.95, 
respectively. 

For  more  information  

Tel  01 1:.1  483  1235 


BOUNCE  BACK  WITH 
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OUR  NATIONAL  PRESS  CAMPAIGN  WILL  REACH 
32  MILLION  PEOPLE  AND  BRING  IN  MORE  CUSTOMERS. 

FROM  MID  OCTOBER  TO  FEBRUARY  2002  FISHERMAN'S  FRIEND  WILL  BE  RUNNING  A 
MAJOR  NEW  £0.5  MILLION  NATIONAL  PRESS  CAMPAIGN.  THIS  WILL  BE  SUPPORTED  BY 
SATELLITE  TV  ADVERTISING  THAT  WILL  COVER  THE  WHOLE  OF  THE  UK,  REACHING  SHOALS 
OF  POTENTIAL  NEW  CUSTOMERS.  SO  IF  YOU  DON'T  WANT  CUSTOMERS  AND  PROFITS  TO 
GET  AWAY,  MAKE  SURE  YOU'RE  STOCKED  UP  THIS  WINTER. 

 1 
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I  REALLY  UNDER  |      EFFECTIVE  ' 

THE  WEATHER.  I         when  going  through  a  I 
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RELIEQQ  from  extreme  conditions. 


